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ABSTRACT
School psychologists pay a critical role in providing assessment and intervention
services within the realm of special education. Within this role, they are highly likely to
interact with students with intellectual and developmental disabilities (IDD). Students
with IDD are characterized by significantly lower than average cognitive and daily living
skills that may be comorbid with difficulties with communication, social skills, or other
domains. With these differences in mind, dominant assessment practices have been
criticized as lacking social and empirical validity when applied to this population.
Although students with IDD frequently undergo evaluations, they continue to face
significantly poorer post-school outcomes and family school partnerships than their peers
within and outside of special education. In light of this, following a content analysis and
review of assessment issues that relate to students with IDD, the Collaborative-Adaptive
Student Centered (CASC) framework of assessment is proposed. This approach unites the
core values of alternate models of assessment in order to promote school psychology
practices that improve self-efficacy for students with IDD, integrate family voice in
assessment, holistically collect student data, and apply process testing methods. Finally,
while the CASC model described and within Manuscript One has the potential to
improve affairs for students with IDD, it also represents persistent calls for paradigm
shifts that have failed to come into fruition for school psychologists. Consequently,
Manuscript Two describes findings from the Survey of Comprehensive Assessment
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Practices (S-CAP). The S-CAP was distributed to practicing school psychologists to
better understand their assessment practices with students with IDD. Specifically, the SCAP investigated (a) the assessment practices utilized by school psychologists in their
work with students with IDD, (b) variables related to assessment practices described
within the CASC framework, and (c) school psychologist perception of traits that would
facilitate improved assessment with students with IDD and barriers to the enactment of
these traits. School psychologists’ attitudes regarding assessment as a therapeutic tool and
family-school collaboration was explored in order to identify whether these attitudes
predict practices that are aligned with the CASC model. In summary, Manuscripts One
and Two aim to initiate real change in the assessment practices that school psychologist
apply to their work with students with IDD by considering unique practice-related
variables through an integrated model and a survey of service delivery.
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INTRODUCTION
School psychologists are mental health professionals with a wide body of
knowledge designed to improve the outcomes experienced by all students. To this end,
the National Association of School Psychology (NASP; 2010a), has proposed a model for
integrated and comprehensive practice that includes direct and indirect intervention to
improve student-level mental health, academic skills, and the school systems that support
those outcomes. This model includes guidance to improve collaboration with families and
communities, integrate an understanding of cultural and developmental diversity, and
provide comprehensive intervention to facilitate long-term thriving for all students. While
school psychologists are trained in this wide-reaching practices, surveys of service
delivery consistently indicate that school psychologists are predominantly engaged in
constrained and exclusive version of testing of students to determine service eligibility.
Rather than incorporating practices that approach assessment as a tool for improving
partnerships with families and building student insight, traditional assessment practices
continue to align with the ultimate purpose of testing students to guide placement
decisions. Within this limited role, practitioners are also limited in their ability to fully
achieve the comprehensive model of services envisioned by NASP (2010a).
Students with intellectual and developmental disabilities (IDD), through their
involvement with special education and other federally-mandated programming,
frequently interface with school psychologists. Unfortunately, despite the potential for
1

school psychology to enact positive, life-long outcomes for all students, individuals with
IDD serve as an illustration of the narrow reach of current practice. As adults, students
with IDD experience significantly poorer career, mental health, and community living
outcomes than their peers. During their time in schools, students with IDD frequently
exhibit symptoms of undiagnosed mental illness that are instead attributed to their
disabilities. The evaluations they participate in for special education eligibility are
frequently marked by low student involvement and high conflict between families and
schools. Within this context, students with IDD serve as an illustration of the ways in
which unidimensional assessment practices fail to uphold the ideals of school
psychology, and of the ways in which assessment can be adjusted to better support
student insight and family collaboration in education.
This dissertation includes two interconnected manuscripts exploring assessment
as the interface between school psychology and students with IDD. The first manuscript
provides a historic perspective on assessment as a component in data-collection
processes, and its influence on the field of school psychology and the lives of individuals
with IDD. Current trends related to the applied practice of assessment with individuals
with IDD are also reviewed: namely, practitioner and family concerns that traditional
assessment processes lack social validity, empirical validity, and are difficult to conduct
with fidelity with this sensitive population.
In light of these concerns, the first manuscript also investigates several proposed
models for improving traditional assessment practices. Dynamic assessment, ecological
assessment, strength-based assessment, and therapeutic assessment each conceptualize
the failings of traditional assessment differently. Taken together, these models offer
2

recommendations for school-based assessment practices that assess a wide variety of
constructs, explicitly develop student self-efficacy, solicit family wishes and questions,
and utilize innovative testing techniques such as testing limits. The first manuscript
proposes the Collaborative-Adaptive Student Centered (CASC) framework as a means of
combining these goals in order to provide more effective and helpful assessment to
students with IDD. This framework guides school psychologists in considering the
multiple ecological and developmental complexities of students with IDD and explicitly
provides opportunities for students with IDD and their families to serve as collaborators
in school-based assessment. Furthermore, this model conceptualizes assessment as an
avenue for long-term intervention planning, and as an opportunity for students with IDD
to develop the self-advocacy skills that will guide their future independence across
settings. Rather than serving as practitioners who test students and place them in the
appropriate educational settings, school psychologists utilizing the CASC framework
builds on their knowledge of assessment in conjunction with the NASP Practice Domains
(NASP, 2010a) in order to better guide intervention and facilitate family and student
voice.
The second manuscript investigates repeated calls within school psychology for
role expansion and the wide body of research that falls short of implementation in
schools. While the research-to-practice gap is reviewed in terms of the unique schoolbased variables that facilitate evidence-based practices, service delivery is also reviewed
in the context of personal variables related to the knowledge, skills, and attitudes of
individual school psychologists. The proposed study in manuscript two is a survey of
practicing school psychologists that to determine the extent to which components of the
3

CASC assessment framework are in use and the variables that facilitate their delivery
within school-based assessment. In order to address these questions, the Survey of
Comprehensive Assessment Practices (S-CAP) was developed to investigate practices
and attitudes associated with the assessment of students with IDD. The S-CAP will
address three main research questions: (1) What referral questions, assessment batteries,
and feedback practices are most commonly used by school psychologists who work with
students with IDD? (2) What traits predict school psychologist engagement in practices
suggested by the CASC assessment framework? (3) In what ways do school
psychologists desire to improve the school-based assessment of students with IDD and
what barriers do school psychologists perceive as related to these changes? Application
of the CASC framework to the school-based assessment practices of school psychologists
will support an improved understanding of assessment service delivery, which is largely
under-researched in the current school psychology literature. It will also provide a better
understanding of what components of the CASC framework are feasible in the real-life
practice of school psychologists and provide insight on recommendations that can
improve service delivery to students with IDD.
Together, these manuscripts hope to facilitate role expansion for school
psychologists, improve family collaboration in special education, and develop selfefficacy skills for students participating in assessment and later intervention within
schools. Because of their frequent involvement in assessment, the CASC framework is
highly applicable to the current services delivered by school psychologists. These
manuscripts aim to provide school psychologists with a model for expanding on
traditional test-and-place roles and identify existing facilitators of expansive service
4

delivery in order to improve the long-term outcomes that school psychologists can offer
to a vulnerable population of students.
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MANUSCRIPT ONE
RECONSIDERING BEST PRACTICES IN THE ASSESSMENT OF STUDENTS
WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
School psychologists play many roles in improving the academic outcomes for all
students through school-based evaluation and intervention services. School psychology
practice varies by state and by individual school district, but the field is united by the goal
of helping both students and schools achieve their best potential (Armistead &
Smallwood, 2014). To achieve this, the National Association of School Psychologists
(NASP) have created the NASP Practice Model (NASP, 2015), which calls for school
psychologists to engage in the provision of diverse school-wide services. Persistently,
surveys of practitioners continue to indicate that school psychologists spend the majority
of their time conducting assessment with students in special education (Castillo, Curtis, &
Gelly, 2012). Within this context, assessment refers to the process of utilizing multiple
clinical tools to collect data, synthesize findings, and share knowledge to better
understand concerns related to individual student learning (Sattler, 2008). This focus on
assessment is not surprising as it is the first domain within the NASP Practice Model
(NASP, 2015). However, in many locations, the role of the school psychologist is limited
to a cycle of completing initial evaluations, re-evaluations, and triennial evaluations for
students involved in special education. Through their role and expertise in assessment,
6

school psychologist practice has been characterized as limited to serving a gatekeeping
role for families seeking services for their child (Castillo, Curtis, & Gelly, 2012). While
school psychologists receive extensive training related to assessment, their role as
conceptualized by the NASP Practice Model goes far beyond answering questions about
learning at the individual level (Armistead & Smallwood, 2014). As such, school
psychology has the most potential to enact benefit when practitioners have the
opportunity to practice in a manner that addresses individual students, schools, and larger
systems.
By its nature, assessment leads school psychologists to spend a significant amount
of time with students with intellectual and developmental disabilities (IDD). Students
with IDD are frequently referred to the assessment process to address questions related to
diagnosis, qualification for special education, planning related to transition, or other
services. While school psychologists play a key role in these processes, they continue to
report that many components of assessment are challenging to provide to students with
IDD in terms of both sensitivity and validity (Crepeau-Hobson, 2015). Wolf-Schein
(1998) reiterated the argument that students with IDD participate more frequently in
standardized assessment than typically developing peers, yet professionals frequently
approach these assessment practices in a perfunctory rather than reflective manner.
Within this context, the unique needs and abilities of students with IDD serve to illustrate
the limitations of a model of assessment and school psychology practice that has served
for too long to sort and classify students rather than meet its potential to inform
intervention and improve long-term outcomes. In response to concerns that current
7

assessment practices are not sensitive, valid, or easy to complete in the context of
students with IDD, multiple models of practice have been proposed. Alternatively,
experts in other fields of psychology have argued that the process of assessment alone
can be utilized as a tool to improve self-efficacy and mental health outcomes for clients
(Tharinger et al., 2008). However, there is currently a gap in the literature when it comes
to identifying current practices of school psychologists who work with this population. It
is unclear what practices are in use, whether they align to proposed innovations in best
practice as described by experts in assessment, whether they address the needs of families
and students with IDD.
Intellectual and Developmental Disabilities
Defining IDD
The term intellectual disability is a relatively new one; the disability was
previously referred to as mental retardation in medical, educational, and academic
circles. Regardless of changes in terminology, the primary components used to recognize
intellectual disability have remained stable over time (American Association on
Intellectual and Developmental Disabilities [AAIDD], 2018a; 2018b). Specifically, these
components require that an individual with intellectual disability have significant
limitations in intellectual functioning and difficulty appropriately adapting their behavior
to navigate the environment and care for themselves. These limitations must be present
within the developmental period (prior to the age of 18) and remain present throughout
the lifespan (AAIDD, 2018a). Within school and clinical settings, students with
intellectual disability are typically identified following scores on a measurement of
intelligence and a measure of adaptive behavior that fall two or more standard deviations
8

below average (American Psychiatric Association, 2013; AAIDD, 2018a). Depending on
the individual, students with intellectual disability may also experience delays in
communication, challenges learning new tasks and generalizing them to new
environments, or struggle when asked to demonstrate their learning and knowledge in
traditional ways (Colorado Department of Education, 2013). Intellectual disability is
frequently associated with specific developmental disabilities such as fragile x syndrome,
Down syndrome, and autism spectrum disorder. Given this level of overlap, the term IDD
is used to describe a group of students that experience persistent delays in intellectual,
communicative, and social development.
Educational definition and prevalence. The Individuals with Disabilities
Education Act (IDEA, 2004), which outlines guidelines for special education in the
United States, defines intellectual disability as “significantly subaverage general
intellectual functioning, existing concurrently with deficits in adaptive behavior and
manifested during the developmental period that adversely affects a child’s educational
performance.” Within students receiving special education, approximately 9% receive
services under the category of intellectual disability (NCES, 2017). Students who qualify
for special education under the category of multiple disabilities, which includes students
who have intellectual disability and another type of sensory or physical impairment,
represent approximately 2% of students served (NCES, 2017). Students with autism
spectrum disorder, a developmental disability which may or may not present with
comorbid intellectual disability, account for 9% of students in special education (NCES,
2017).
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Clinical definition and prevalence. The Diagnostic and Statistical Manual of
Mental Disorders (DSM-5; APA, 2013) presents similar guidelines for identification as
those found within educational settings; in order to receive a diagnosis of intellectual
disability, an individual must present with deficits in intellectual ability and adaptive
functioning prior to the age of 18 years. The DSM-5 prioritizes adaptive functioning, or
the ability to meet social and developmental standards for independence and self-care, in
deciding the severity level associated with a diagnosis of intellectual disability (APA,
2013). This emphasis represents a shift away from the way that severity level was
described within previous iterations of the DSM. Severity level, defined by an
individual’s conceptual, social, and practical adaptive skills, ranges from mild to
profound. While previous classification of intellectual disability relied on predominantly
on intelligence scores, the recent change encourages practitioners to integrate their
understanding of the environment, adaptive ability, and test error prior while classifying
intellectual disability (Greenspan & Woods, 2014). Regardless of severity level,
intellectual disability has a prevalence of about 1% in the general population (APA, 2013;
Maulik et al., 2013).
Educationally and Legally Mandated Services for Students with IDD
By definition, students with IDD experience the deficits associated with their
disability throughout their lifetime. Despite this, students with IDD can and do lead
fulfilling lives when they have appropriate support (Thompson, 2018). For individuals
with IDD, standardized assessment is often a requirement to qualify for publicly-funded
services, whether those services are provided through schools or other settings. Formal
support begins within the special education procedures outlined by IDEA (2004). Child
10

Find programs are mandated through IDEA (2004) aim to identify and provide
intervention to preschool aged children with IDD and other developmental delays.
Unfortunately, early intervention efforts face challenges associated with a lack of early
screening and public awareness (Macy, 2016). That stated, families and children who are
successfully referred to Child Find may benefit from speech and language, occupational,
and behavioral therapy, depending on individual needs.
Once children with IDD reach elementary school, special education services may
be provided within general education or special education settings. IDEA (2004) requires
that all students with disabilities be educated, to the maximum extent possible, in an
environment with their typically developing peers. Specifically, students must be
educated in the Least Restrictive Environment (LRE); depending on individual needs,
specific settings in which students with IDD attend school may range from full inclusion
in a general education classroom to attendance at a separate school. Surveys of students
with IDD in special education indicates that since the 1990’s all students in special
education have increasingly received services within the general education environment,
although students with IDD have experienced smaller changes in restrictive placement
when compared to other peers in special education (McLeskey et al., 2010).
Approximately one half of students with intellectual disability were educated in
classrooms separate from typically developing peers during the 2011 – 2012 academic
year (U.S. Department of Education, 2013). Individualized intervention that elementaryage students with IDD receive through IDEA (2004) includes programming that is
individualized based on student needs. That stated, specific areas of focus may include
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self-help skills, functional academic skills, and exposure to the general academic
curriculum (Gargiulo, 2015)
Prior to age 16, IDEA (2004) mandates that students with disabilities, including
IDD, participate in individualized transition planning for post-school life that accounts
for areas of interest, strength, and need. Vocational and community living skills have
traditionally been areas of focus during transition planning for students include
community living skills and vocational training (Gargiulo, 2015). As students with IDD
approach their post-secondary lives, their Individualized Education Program (IEP) goals
most frequently depict desired outcomes associated with independent living, followed by
competitive and supported employment, postsecondary vocational college and two- or
four-year postsecondary education (Grigal, Hart, & Migliore, 2011). To support their
achievement of these learning goals, students with transition plans have the opportunity
to remain within the public school system in order to continue accessing transition
services until the age of 21. In order to increase the vigor of the transition goals designed
for and achieved by students with IDD, Grigal et al. (2011) recommends that educators
initiate early transition planning activities, collaborate effectively with community
vocational rehabilitation and developmental disability agencies, and more frequently
provide students with IDD with inclusive work opportunities during transition.
Current Long-Term Outcomes Associated with IDD
IDD constitutes a low-incidence disability, but because of their role in special
education, school psychologists are more likely to interact with this population than many
other types of school professionals. Unfortunately, despite interaction with SPs,
legislative, and academic efforts, outcomes for students with IDD are consistently behind
12

those experienced by their peers, including both those students within other special
education categories and within general education (Lipscomb et al., 2017). When
compared to other peers receiving special education services, students with IDD are less
likely to participate in postsecondary education and less likely to obtain gainful
employment (Grigal et al., 2011; Lipscomb et al., 2017). In regard to social-emotional
outcomes, students with IDD are more likely to experience an adverse life event than
their typically-developing peers and subsequently display higher lifetime rates of mental
illness (Martorell et al., 2009; Hatton & Emerson, 2004). Similarly, McCarthy and Boyd
(2002) found that adults with IDD and comorbid mental illness frequently presented in
childhood with challenging behavior. Despite this connection, adults with IDD were
unlikely to have ever received mental health services. Consistently, researchers in the
field of psychology cite phenomena like diagnostic overshadowing – or the tendency to
attribute symptoms of mental illness to the presence of an IDD - as contributing to
insufficient identification of and treatment of mental illness for individuals with IDD
(Levitan & Reiss, 1983). Manohar et al. (2016) argued that current approaches to
assessment for individuals with IDD contribute to under-identification of mental illness
and persistent diagnostic overshadowing in clinical decision making. Some estimates
indicate that while individuals with IDD may be three or four more times to experience
mental illness, only 10% of them receive intervention from someone who specializes in
the treatment of mental illness (Nunn, Tonge & Einfeld, 2000). This disconnect
represents a lost opportunity within the field of school psychology to better support
improved outcomes for students with IDD.
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Assessment
In layman’s terms, the words test and assessment are frequently conflated. For the
purposes of this manuscript, the word test acknowledges scoring, administration, and data
collection with a specific measure. Conversely, the word assessment is used to describe
the multiple steps, data collection methods, and practices that school psychologists and
other practitioners utilize to answer questions about an individual student’s learning and
overall ability (Sattler, 2008).
Historical Perspectives on Intelligence and Ability
Assessment, particularly intelligence testing, has always been closely linked to
definitions of disability and ability, particularly IDD. Although highly valued in society
as a whole, the definition of intelligence, both culturally and psychometrically, has
shifted in response to societal and scientific mores (Sternberg & Berg, 1986). In part due
to its close relationship with intelligence, Goodey (2011) describes intellectual disability
as a social construct that has always been defined through shifting norms and values;
regardless of the chosen definition, benchmarks for intelligence and ability, especially as
they came to rely more closely on standardized testing, were often utilized as checkpoints
for participation in larger society. Historically, these checkpoints have included theories
about the differences between persons and humans or simple-mindedness and civil
ignorance (Locke, 1975 Timaeus 1929; Goodey, 2011).
While culturally-bound definitions of intelligence date back to many of our
earliest societies, testing associated with intelligence most closely followed scientific and
philosophical theories that closely linked behavior to biology. Wasserman (2012) points
to Darwin (1871) as a fundamental influence on the study of psychology and intelligence.
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While Darwin had already published texts that introduced the theory of evolution and
described adaptations in the behavior of animals as intelligent, The Descent of Man
(1871) applied evolutionary theories to human behavior and characteristics. This
consideration shifted the study of intelligence, and in many ways psychology as a whole,
to a scientific context that had previously been dominated by the natural sciences
(Wasserman, 2012). Intelligence, defined as the ability to appropriately adapt to one’s
environment, stood at the forefront of this shift and offered an opportunity to consider
psychology as both a clinical and applied practice (Jastrow, 1901).
Creation and Migration of Intelligence Testing
Attempts to measure intelligence objectively emerged alongside a definition of
intelligence as being closely related to speed. In this vein, the field the field that came to
be known as psychometrics first utilized an approach to measurement termed mental
chronometry. This approach assumed that “the time and the mind were one” and that
measurement of the speed it took a person to make a decision or react to a single stimulus
were clear representations of intelligence and conversely, feeblemindedness or IDD
(Goodey, 2011, p. 45; Cattell, 1890). Cattell’s (1890) work developing a measure of these
abilities reflected the belief at the time that psychology should shift towards a more
rigorous foundation of “experiment and measurement” and that that foundation could and
should be built on mental tests to assess differences between individuals.
Alfred Binet and the Development of the First IQ Test. Parallel with Cattell’s
(1890) statements, formalized study of intelligence as we currently understand it began to
emerge. In 1890, following a lengthy career that explored experimental psychology
across multiple domains, Alfred Binet published three papers describing experiments and
15

tests he performed with his three daughters as subjects (Wolf, 1966). The papers
emphasized the unique “attentional styles” of the three girls as assessed by tasks such as
word association, sentence completion, descriptions of objects or pictures, and others
(Wasserman, 2012; Wolf, 1966). Following these publications, Binet persevered in
attempts to regularly assess the cognition and personality of daughters regularly as they
progressed towards adolescence, analyze the results from his battery of tests, and share
about the nature of intelligence testing with a broader scientific community (Binet, 1903).
The longitudinal nature of this work led Binet to suspect that an accurate assessment of
intelligence would be most easily obtained by measuring several separate
developmentally-graded areas of processing, rather than a single unidimensional domain.
In collaboration with Victor Henri, Binet described the goal of creating a new intelligence
test. The test would assess 10 distinct cognitive domains and represented a clear
departure from the early studies of reaction to stimuli conducted by Cattell (1890).
Instead, Binet and Henri maintained that assigning higher orders of cognition was
invaluable in order to obtain a true measure of intelligence, and to better identify
individuals with below-average intellectual abilities who could benefit from special
curriculum in schools (1895; translated by Sharp, 1899).
Dating back to the very first test developed by Binet, intelligence testing was
closely related to students and schools. Following national concerns that France was not
upholding its own laws preserving mandatory public education, specifically for students
with disabilities, a commission was developed to study how the public education laws
could be applied to students who were anormaux, or abnormal, learners (Carson, 2007).
As a member of the commission, Binet chaired a subcommittee and noted a need to
16

provide a “norm-referenced standard for diagnosis and educational decision making”
(Wasserman, 2012, p. 15). In collaboration with a previous student, Théodore Simon,
Binet developed the Binet-Simon Intelligence Scale in 1905 (1905/1916a), alongside
recommendations to the final commission that students who were atypical be educated in
special classes within the public schools or, if absolutely necessary, in separate
institutions. Binet advocated for initiation of “medico-pedagogical examination,” led by
the institution director, a physician, and the public school director, as an avenue for
investigating medical and psychological influences on learning ability and subsequently
determining appropriate placement for students who were struggling in the public school
setting due to significantly below-average intelligence (Binet & Simon, 1907/1914).
While Binet and Simon’s (1907/1904) recommendations to involve psychologists
and intelligence testing in school-based evaluations of struggling students were not
enacted within the French school system, they continued to develop the Binet-Simon
Scale. In 1908, the second revision allowed the examiner to calculate a student’s mental
level, and in 1911 the scale was expanded to include items for adults (Binet-Simon,
1908/1916b; Binet, 1911/1916). While largely praised as the author of the first
intelligence test and a seminal figure in modern psychology, Binet’s research failed to
gain traction in his native France, and Wasserman (2012) notes that it was not until the
100th anniversary of the publication of the first Binet-Simon Scale that he began to
receive widespread acknowledgement in his home country. Instead, development and
widespread application of Binet’s ideas and tests transitioned to the United States, where
researchers investigated the ways in which intelligence testing and the standardized
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identification of individuals with IDD could be further utilized in schools and society as a
whole.
The Application of Intelligence Testing in the United States. The Binet-Simon
scale was brought to the United States following Henry H. Goddard’s visit to the France
in 1908. As the research director at the New Jersey Training School for Feeble-Minded
Girls and Boys, Goddard’s trip centered on the schools and research projects developed
for children with IDD in Europe, with the goal of bringing those techniques home and
applying them within his own research (Zenderland, 1998). He obtained a copy of Binet
and Simon’s measure, and upon his return home translated it to English and began
advocating for its use as a tool to diagnose students with intellectual disability and
identify students who may benefit from accelerated curriculum (Goddard, 1916). The test
was unique within the United States because of its standardized, norm-referenced, and
developmental nature.
Prior to Goddard’s tour of Europe, educators, psychologists, and government
officials in the United States had begun to worry about the school failure they associated
with students with intellectual disability. Research was conducted to determine how
many “laggards” were dropping out of elementary school, the causes of drop out, and
ways that society could address the problem (Ayers, 1909). In partnership with these
concerns, Lewis Terman, whose research career in psychology and education was built in
identifying ways to measure the differences between “bright” and “dull” students, began
to develop his own revision of the Binet-Simon scales from his lab at Stanford University
(Terman, 1906; Wasserman, 2012). Terman’s (1916) revision featured original items
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developed by Binet, new items by Terman, options for partial credit, and clarified scoring
and administration directions.
The text also included an introductory chapter that detailed the ideal use of
intelligence testing. Terman argued that schools had not appropriately considered how to
teach children with “differences in endowment,” and that when faced with a child failing
school, educators could utilize the Stanford revision of the Binet-Simon Scales to
understand whether the failure was due to “poor native ability, … poor instruction, lack
of interest, or some other removable cause” (Terman, 1916; p.4, p. 5). He also provided
specific guidelines for testing both the “feebleminded” and “delinquents,” but articulated
the belief that these two traits were closely interrelated, that “all feeble-minded are at
least potential criminals” (Terman, 1916, p. 11). In other texts, Terman (1917) argued
that feeblemindedness represented a serious threat to “the social, economic, and moral
welfare of the state” but that through testing and sorting – especially within the school
setting - this risk could be mediated (p. 45). Similar to Plato’s early definition of
intellectual disability by its relationship to poor morals (Timaeus 1929), Terman (1916)
also conceptualized intellectual disability as a moral – not just educational - risk to
typically developing students and argued that intelligence testing could be used as a tool
to maintain moral homogeneity in schools.
The Proliferation of School Based-Testing in The United States
While Binet created the first tool to assess individual intelligence, other
researchers identified ways that assessment could be applied to larger groups. Nearly
parallel to Binet’s work, David Wechsler also began to explore ways to measure
intelligence. Wechsler’s tests, although used very similarly to the Stanford-Binet in the
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present day, marked the expansion of intelligence testing to a group format. Prior to the
application of intelligence testing in schools, Wechsler’s and other’s approaches to
intelligence testing were applied within the Army Research Institute to better understand
incoming groups of recruits (Wasserman, 2012). This application marked the beginning
of widespread group intelligence testing and was a precursor to the trend of group testing
within schools.
The Oakland Experiments. Terman’s vision for intelligence testing was first
applied by several of his students in three school districts in California. Chapman (1988)
reflects that these three experiments were largely made possible for three reasons. First,
university professors such as Terman and other professionals within the schools began
pushing for more widespread IQ testing. Second, influxes in immigration and
industrialization meant that public schools in the US were experiencing increased
enrollment, more diverse student bodies, and increased costs. And finally, IQ tests
reflected dominant cultural beliefs regarding the value of efficiency, the importance of
scientific processes, and weaknesses in both morality and cognition within non-white
ethnic groups (Chapman, 1988). These trends converged to facilitate large-scale
experimental testing in Palo Alto, San Jose, and Oakland, California with the goal of
better sorting students who were considered intellectually unfit for mainstream
curriculum.
The experiments conducted in California were largely considered successful
embodiments of modern psychology and educational measurement. In Oakland alone,
approximately 30,000 intelligence tests were administered to students in the public school
system by 1922 and district-wide curriculum was completely revised in order to better
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support a three-track system (Chapman, 1988). Following his direction of the Oakland
Experiment, Virgil E. Dickson utilized input from Terman to outline and publish the first
text in a series of nine books with the goal of guiding the assessment and tracking of
students with intellectual disability in the United States (Dickson, 1923). In 1923,
Terman’s contribution to the field allowed him to serve as the president of the American
Psychological Association. In this role, he characterized intelligence testing as invaluable
to the field of psychology and articulated its potential for application beyond theory and
research alone, with the results in Oakland and other school systems upheld as ideal
examples (Terman, 1924; Chapman, 1988).
Assessment and intelligence as tools for exclusion. In an early written report to
the California state legislature, Terman (1917) argued that segregating students with low
IQs was the ideal solution to minimize problems with school failure, interference with
instruction, and “moral contagion” between feeble-minded students and their typical
peers (p. 51). When considering the educational experiences of students with IDD prior
to federal mandates for special education services, Terman’s argument continues a
historical norm of exclusion. While common schools – the precursor to public education
– were required to educate all children under the assumption that to do so would
ultimately result in a better society, students with IDD were considered to be the
exception to this rule (Deschenes, Cuban, & Tyack, 2013; Monserud, 2004). In 1958,
Edward Haas requested that the state of Illinois assume financial liability of his son’s
placement at Lincoln State School. He argued that because his son had been barred from
enrolling in school, to provide funding would be a fulfillment of the state’s responsibility
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to provide an education to all children within the state. The request was denied, with the
conclusion that:
While this constitutional guarantee applies to all children in the state, it cannot
assure that all children are educable… Existing legislation does not require the
state to provide a free education, as part of the common school system, for the
feebleminded or mentally deficient children, who because of limited intelligence
are unable to receive a good common school education. (Dep’t of Public Welfare
v. Haas, 1958, p. 270)
The finding in this case continued longstanding legal traditions that upheld the exclusion
of students with IDD from schools on the basis that their intelligence exempted them
from benefiting from the same constitutional rights as their peers.
It was not until 1972 that courts began to uphold the right to an education for all
students, regardless of perceived intelligence or ability. The Pennsylvania Association for
Retarded Children (PARC) initiated a lawsuit against the Commonwealth of
Pennsylvania. At the center of the suit was a longstanding law that permitted public
schools to refuse to enroll students whose mental age was below 5 years. The court ruled
in favor of PARC, finding that it was inappropriate for the state to limit access to a free
and public education on the basis of IDD. Other states had maintained similar laws, and
following PARC v. Commonwealth of Pennsylvania (1972), Mills v. Board of Education,
District of Columbia (1972) expanded the decision to include all children with
disabilities.
The decisions enacted in PARC v. Commonwealth of Pennsylvania (1972) and
others were directly reflected in Public Law 94-142 (1975), largely considered the
legislative basis of modern special education (Gargiulo, 2015). Specifically, six primary
themes from PL 94-142 have remained in special education legislation. Contrary to the
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1958 ruling in Department of Public Welfare v. Haas, schools were deemed responsible
for providing a free appropriate public education (FAPE) to all students, regardless of IQ
or disability status. In the present day, this requirement calls for schools to individualize
programming and related services without charging families for their child’s education.
Beyond FAPE, PL 94 -142 (1975) also established the requirement that students with
disabilities be educated alongside their typically developing peers to the maximum extent
possible within the least restrictive environment (LRE). Prior to placement, students with
disabilities were granted the right to nondiscriminatory assessment, or evaluation by a
multidisciplinary team in all suspected areas of disability, without the use of tests that are
linguistically, culturally, or racially biased. The concepts of an IEP, procedural process,
and meaningful parental involvement were also pioneered in PL 94-142 (1975). Although
legislation related to public education has evolved since 1975, these components have
remained constant and continue to be a key component in the most recent legislation
related to special education (i.e., Individuals with Disabilities Education Improvement
Act of 2004; Gargiulo, 2015).
Utility of Current Assessment Practices for Students with IDD
Participation in a comprehensive assessment serves several purposes for
individuals with IDD and their families. Within schools, the ultimate goal of the
assessment and evaluation process is to better inform decision-making regarding
educational placement and intervention (Thompson et al., 2018; Salvia, Ysseldyke, &
Witmer, 2013; Cosden et al, 2006). For families, school-based evaluations frequently
provide long-awaited diagnostic clarity and access to intervention series (Crane, Chester,
Goddard, Henry, & Hill, 2016). Comprehensively evaluating a student with IDD should
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provide educators, families, and interventionists with a better understanding of areas for
growth that should be addressed within that student’s IEP. Outside of schools,
information from assessment continues to guide decision-making. Within legal settings,
standardized assessment is utilized to determine whether individuals with IDD are
competent to stand trial (Cheung, 2013). Researchers conducting clinical trials rely on
assessment to measure behavioral and cognitive changes associated with medication
changes (Berry-Kravis et al., 2012). Finally, following transition out of the public school
system, standardized assessment frequently serves as a checkpoint for adults with IDD to
qualify for federally-funded independent-living, vocational, and medical services
(Rizzolo, Friedman, Lulinski-Norris, & Braddock, 2013). Given the high-stakes nature
and lasting impacts of many of these decisions, it is imperative that school psychologists
utilize assessment practices that address the unique needs of students with IDD.
Validity of Measuring the Ability of Students with IDD
Practitioners consistently acknowledge standardized cognitive testing as an
imperfect science and a single tool within a comprehensive evaluation. For students with
IDD, participating in assessment can serve to open the door to needed services, shed light
on strengths and weaknesses, and monitor growth. That stated, while often required to
access school-based services, the use of standardized measures of cognition or
achievement with students with IDD is well-acknowledged as challenging and sometimes
inappropriate (Thompson et al., 2018; Crepeau-Hobson, 2014; Armstrong, Hangauer, &
Nadeau, 2012; Wolf-Schen, 1998).
Practitioner perspectives on social validity. Bagnato and Neisworth (1994)
explored concerns that available standardized testing procedures are insufficient for
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students with IDD with a survey of psychologists who specialized in the assessment of
preschool-aged students with developmental delays. This survey indicated that nearly
half of students who participated in evaluation were described as “untestable” regardless
of the expertise level of the examiner. For this group of students, the utility of
standardized measurements of intelligence was confounded by student behavior,
insufficient floor items, and language difficulties. Psychologists participating in the study
nearly universally acknowledged standardized assessment as inadequate when applied to
young students with developmental delays, and many participants articulated the belief
that standardized measures were inappropriate. Practitioners reported that standardized
assessment was viewed as insufficient in guiding overall decision making for young
students with developmental delay, especially. In light of these results, Bagnato and
Neisworth (1994) expressed that standardized assessment faltered in meeting thresholds
for both social and treatment validity, resulting in field-based school psychologists
appropriately reporting a multi-method, multi-source, multi-setting, and multi-informant
approach to the evaluation of young students with developmental delays. The limitations
predominately described by participants in Bagnato and Neisworth’s (1994) research are
highly associated with the unique needs of students with IDD, even beyond early
childhood. Specifically, the limitations that Bagnato and Neisworth (1994) found to be
most likely to result in “untestable” assessment results included language delays,
noncompliant behavior, and social skill deficits. Beyond concerns specific to the
development and coping skills of students with IDD, practitioners also reported that
available tests did not have enough items to measure the ability of low performing
students with sensitivity (Bagnato & Neisworth, 1994, p. 88). In light of these findings, it
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is clear that while this study focused on younger students with broader diagnoses of
developmental delay, it highlights concerns with the validity of standardized assessment
with students with IDD.
Assessments are developed under the assumption that the students completing
them will be cooperative, motivated to achieve their best, and able to understand the
context of the assessment (Wolf-Schen, 1998; Roid 2003). These assumptions, described
as access skills by Roid (2003) and others, are frequently cited as contributing to invalid
results from standardized assessment. Differences in behavior, communication, and
sensory needs contribute to construct-irrelevant variance and increase measurement error;
rather than measuring intelligence, standardized tests frequently measure behavior or
attention skills when applied to this population (AERA, 2014; Thompson et al., 2018).
Reflecting this, Koegel, Koegel, and Smith (1997) demonstrated that when children with
ASD were provided with personalized sensory breaks or behavioral supports to support
their motivation during standardized assessment, resulting scores were significantly
different from previous measures and were more capable of qualitatively informing
socially valid interventions. While a long history of concerns related to access skills and
construct-irrelevant variance is well documented, there is a paucity in recent research that
investigates the empirical effect of these concerns on the test performance of individuals
with IDD.
Family perspectives on social validity. In the context of students with IDD, the
use of standardized assessment has been criticized for establishing validity by identifying
what students with IDD cannot do, rather than aligning with the strengths-based efforts
and philosophies of many school-based evaluation teams (Haywood, 1997). Reflecting
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the concern that standardized cognitive assessment fails to identify the unique strengths
and contributes to lowered expectations of students with IDD, families and advocates
have expressed objections to standardized assessment, even going as far as to refuse
consent for the cognitive portion of a re-evaluation (Simmons, 2010; Angerman, 2012;
Upland Unified School District v. Parent, 2017). Parent guides within multiple
communities provide advice for parents interested in obtaining a more strengths-based
understanding of their child’s abilities within the school setting. Limited strength-based
assessment strategies for individuals with IDD, including individuals with ASD and
comorbid expressive language deficits, Down syndrome, Rhett syndrome, and other
disorders, has been criticized for contributing to insufficient understanding of the
profiles, development, and effective interventions for these populations (Tager-Flusberg
& Kasari, 2013). These findings contribute to family expertise being undervalued in favor
of the expert power wielded by school psychologists and other professionals during the
assessment of students with IDD.
Population-specific concerns related to validity. Historically, the skills of
individuals with IDD and low expressive language skills (e.g., individuals with ASD)
have been under-assessed, and individuals with this profile have been intentionally
excluded from research due to difficulties associated with measuring their cognitive and
developmental skills (Tager-Flusberg & Kasari, 2013). While on a micro-level it is
arguable that these exclusions make it difficult to tailor interventions to an individual
student with IDD, Tager-Flusberg and Kasari (2013) argue that this state of affairs
directly contributes to the dearth in well-researched interventions and poor overall
understanding of individuals described as non-verbal or pre-verbal. To further highlight
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the limitations of mainstream standardized assessments, Courchesne et al. (2015) found
that while students with ASD and low verbal abilities were deemed “untestable” when
asked to complete a traditional standardized test of intelligence, an assessment battery
tailored to identified strengths of individuals with autism yielded valid results that were
more useful in intervention planning.
For other manifestations of IDD, like Rett Syndrome, valid standardized
assessment scores have been criticized as especially difficult to obtain due to associated
motor and language deficits (Hunter, 2007; International Rett Syndrome Foundation,
n.d.). Similar to concerns voiced by professionals in the field, parents of individuals with
IDD have raised concerns that standardized intelligence testing contributes to lowered
expectations and fail to fully capture the social performance of their children (Simmons,
2010). Research findings taken with the call for better practices from non-academic
sources within communities of self-advocates and families illuminates validity concerns
associated with a perceived deficit-focused lens within standardized psychological
assessment with individuals with IDD.
Empirical validity. Wolf-Schen (1998) argues that as with children who are
culturally or linguistically diverse, school psychologists must consider whether students
with IDD have had different cultural experiences than those students in the normreference groups of most major assessments because of differences in language or
sensory development. Specifically, students with IDD may experience comorbid
language or sensory delays; these delays directly change the ways in which this
population is acculturated (Wolf-Schen, 1988). While there is a dearth in research
investigating this area, key texts on assessing populations with unique sensory or
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developmental needs emphasize that practitioners must utilize caution as they select
norm-reference measures for students with IDD (Salvia, Ysseldyke, & Witmer, 2013;
Salvia, 2009). When students with IDD are excluded from the norm reference groups of
cognitive tests, those tests subsequently overestimate the average level of intelligence for
a population (Salvia, Ysseldyke, & Witmer, 2013). Similarly, behavior rating scales
assume that the student completing them has knowledge of and exposure to behaviors
that are highly dependent on social context; when students with IDD are
underrepresented in the norm reference groups for these measures, test administrators
must utilize clinical judgement when deciding whether it is appropriate to compare
students with IDD to a group of peers with different social and communicative
experiences (Wolf-Schen, 1988). These concerns have led to recent efforts to expand the
number of individuals with IDD included in the norm reference groups of standardized
measures in order to facilitate more accurate comparisons of an individual’s performance
relative to their peers (Hessl et al., 2016).
Statistically, the challenge of validity in standardized assessment has been
attributed to several variables related to IDD and to assessment as a whole. Floor effects,
which limit the validity of lower scores on standardized assessments, are a wellestablished difficulty in obtaining valid scores for individuals with IDD (Bagnato &
Neisworth, 1994; Hessl et al., 2009; Whitacre & Gordon, 2012; Tager-Flusberg & Kasari,
2013; Thompson et al., 2018). Floor effects may be exacerbated by limited numbers of
individuals with IDD in the assessment’s norm-reference group, making measures less
effective at detecting differences in index-level abilities or growth over time (Hessl et al.,
2009). Combined with limited inclusion of individuals with IDD in norm reference
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groups for behavioral and cognitive assessment, these floor effects have contributed to
the longstanding belief that individuals with IDD exhibit a “flat profile” or a profile of
very low scores with no areas of personal strength or weakness. Converse to this,
research supports profiles of cognitive strengths and weaknesses for individuals with
IDD, particularly when their abilities are compared to other individuals with IDD (Taylor
et al., 2013). Taylor et al. (2013) identified four clear profiles of intelligence in students
with IDD. Similarly, social-emotional functioning profiles have also been identified in
populations with IDD, although studies investigating these profiles emerged long after
research conducted with typically-developing populations (Ralston, Fuerst, & Rourke,
2003; Nunn, Tonge, & Einfeld, 2000).
School Psychology: The Interface Between Assessment and IDD
The National Association of School Psychologists (NASP, 2012), conceptualizes
the purpose of school psychology as ensuring that “all children and youth thrive in
school, at home, and throughout life” (p.1). The diverse training provided to school
psychologists reflects the holistic quality of this goal. School psychologists are
professionals with balanced expertise in both academic learning and mental health,
individuals and entire systems, and typical and unique populations of students. School
psychology practice is founded in a strong understanding of diverse development and
learning, research and program evaluation, and the legal, ethical, and professional
requirements of practice (NASP, 2010a). However, within this foundation, school
psychologists are trained in performing multiple services that support student learning.
Although roles vary based on district and state guidelines, nationally certified school
psychologists are prepared to provide mental health support and academic intervention at
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the group and individual level. Practitioners also hold expertise in consultation, crisis
response, and in building strong relationships with families and communities (Ysseldyke
et al., 2006; NASP, 2010a).
The unique nature of the training, role, and skill set associated with school
psychology means that school psychologists have extensive opportunities to provide a
diverse continuum of services to students with IDD. Ultimately however, the contact
between school psychologists and students with IDD is most likely to occur through
assessment rather than other forms of service. Surveys of practicing school psychologists
consistently indicate that one-half to one-third of their professional activities take place
with students in special education, specifically performing assessment (Castillo, Curtis, &
Gelly, 2012; Fagan, 2002). While practitioners, researchers, and professional
organizations have called for role expansion, school psychologists are persistently tied to
assessment and identification within special education (Castillo et al., 2012; Reschly,
2000, Reschly & Wilson, 1995, Ramage, 1971). Calls for role expansion in school
psychology typically advocate for a decrease in time spent in assessment and an increase
in the provision of intervention and consultation. Despite this, the time that is dedicated
to assessment has persisted, perhaps due to school psychology’s intertwined roots with
special education and how this base has informed policies, training programs, and
perceptions of the field (Fagan, 2002). It is also important to recognize that when
practitioners are asked to consider their ideal practice role, they consistently continue to
assign a significant portion of their time to activities related to assessment (Fagan, 2002;
Hosp & Reschly, 2002).
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School Psychologists as Gatekeepers to Special Education
Given reiterated concerns that the roles of school psychologists are limited to testand-place processes within public schools, multiple approaches have been proposed that
preserve school psychology’s basis in data-based decision making but also allow for role
expansion into systems-level processes. These approaches were fueled by calls for
schools to be more effective and for increased integration between general and special
education (Ysseldyke & Reschly, 2014). In response, school psychologists now work
within a multi-tiered system of support (MTSS) to administer both academic intervention
and positive behavioral supports. Ideally, 80% - 90% of the student body receives tier one
services (e.g., core instruction and behavioral support, screening for emotional or
academic difficulties). Students that were flagged through universal screening or were
otherwise identified as needing more support receive those services through tier two (e.g.,
supplemental behavioral and academic support in the form of pull-out groups or other
strategies; Ball & Trammell, 2011). Finally, intensive supports at the third tier are
typically described in the context of IEPs and related services for students who do not
benefit from the services outlined in the first two tiers. Stoiber (2014) states that the
number of students receiving tier three services should range from 1 – 5%, but frequently
varies based on local variables.
On the basis of the lifelong traits associated with IDD, and the benefit that
students with IDD obtain from intensive, individualized support, students with IDD are
typically conceptualized as receiving services within third tier of MTSS (Stoiber, 2014).
Stoiber (2014) conceptualizes school psychologist as having a key role in consultation
with teachers, designing personalized behavioral and academic interventions, and
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selecting long-term goals for students. Despite the potential role expansion that MTSS
offers the field, school psychologists still find themselves primarily engaging in
assessments for individuals in tier three. Consequently, students with IDD, who
experience differences in learning, communication, and behavior throughout the course
of their time in school, may have limited opportunities to access the varied services of a
school psychologist.
Attempts to Separate from a Test-and-Place Role
Given the diverse training base held by school psychologists, researchers and
practitioners have persistently called for role expansion away from determining special
education eligibility alone. Attempts to apply the wide variety of skills held by school
psychologists have historically faltered. In this respect, the problem solving model serves
as a key example. While originally proposed as a framework to facilitate collaboration
and interdisciplinary input in intervention planning, the model is again most frequently
applied within the context of student-focused assessment, rather than the larger purpose
for which it was derived.
Problem Solving Model. Within current school psychology practice,
standardized assessment occurs as a component within the data-based problem-solving
model. Discussed by Tilly (1995) and Pluymert (2015), this model is acknowledged as a
basic best practice that permeates school psychology. While this model can be applied to
the assessment of individual students, it also has applications within school psychology to
practices such as consultation and program evaluation (Kratochwill, Altschaefl, & BiceUrbach, 2014; Castillo & Curtis, 2014). This model provides practitioners with an
overarching framework for the scientific process within school psychology through four
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iterative phases of problem identification, problem analysis, intervention development,
and intervention monitoring.
The four phases of the problem-solving model represent a process that is
applicable to multiple forms of problem-solving and decision making with students of
diverse backgrounds, learning needs, and abilities. During the initial problem
identification phase, school psychologists are tasked with clarifying the nature,
magnitude, and appropriateness of the problem at hand. Once these tasks are complete,
problem analysis identifies an appropriate hypothesis for the problem, questions the
underlying cause of the problem, and investigates what variables related to the problem
are within the scope of the school and the team. During the third phase, the school
psychologist and other team members participate in a series of questions related to plan
development. Specifically, this tertiary phase identifies the goal, plan, acceptability,
monitoring strategy, and supports available for intervention delivery. Finally, the plan is
evaluated; if successful, decisions are made regarding whether it is appropriate to
decrease the intensity of the intervention, and if unsuccessful, the school psychologist and
other team members revisit the earlier phases of the problem-solving model. As such, this
problem-solving model is an iterative process designed to appropriately plan and monitor
interventions for both individual and system-wide interventions (Bergan & Kratchowill,
1990; Tilly, 1995; Pluymert, 2015).
Within a problem-solving model, data collection, including assessment, typically
occurs within the identification and analysis phases but guides those decisions made
during plan development and evaluation. During these phases, school psychologists are
responsible for integrating multiple types of data to guide the decision-making process.
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Wright (2010) characterizes a comprehensive heuristic for data collection as one that
utilizes Reviews, Interviews, Observations, and Tests (RIOT) to assess factors related to
Instruction, Curriculum, the Environment, and the Learner (ICEL). Similarly, Sattler’s
(2008) discussion of data collection emphasizes the importance of recognizing that
assessment encompasses more than just standardized tests. Within the context of
assessment alone, data collection should involve a four-pillar model that integrates data
obtained through norm-referenced measures, interviews, behavior observation, and
informal procedures. Taken together, these guidelines for data collection ensure that
intra-learner variables are not the only factors considered when evaluating students with
diverse learning needs.
Despite the guidance provided by the problem-solving model and the emphasis
placed on multidimensional data collection and assessment as part of this process, the
stress placed on assessment within school psychology has been criticized as an allconsuming focus that limits both research and practice to the measurement of deficiencies
alone (Conoley & Gutkin, 2017). Unfortunately, the assessments performed by school
psychologists have continually been described as limited to the determination of cutscores used to make decisions about placement options or potential afforded to single
students (Stiggins, 2002; Ysseldyke & Reschly, 2014; Ysseldyke & Thurlow, 1984).
Beyond this, Tilly (1995) acknowledges that by its nature, the problem-solving model is
inherently focused on deficit. Furthermore, given the ways in which many school
psychologists are bound to assessment for special education, their involvement in phases
after problem analysis and identification may be limited. These criticisms identify
failures within family involvement, assessment validity, and post-assessment outcomes –
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especially for students with IDD – as areas for improvement within the current
assessment practices utilized by school psychologists.
Functional Behavioral Assessment. Other calls for paradigm shifts within
school psychology have advocated for a shift towards methods of intervention and
assessment that are predominantly behavioral in nature (Bijou, 1970). While school
psychology continues to maintain the diverse model of practice identified by NASP
(2010a), a unique role that many school psychologists play is within the provision of
functional behavioral assessment (FBA) in schools. FBA also arose out of concern that
assessment processes stop at describing behavior and diagnostic impressions, rather than
understanding the underlying function of a behavior (Steege & Watson, 2009). FBA
draws from approaches within applied behavioral analysis to individualize the ways in
which disruptive behaviors are investigated, understood, and redirected within schools.
School psychologists who provide FBAs consider the antecedents that occur before a
behavior, the behavior itself, and the consequences that follow behavior to better
understand what needs a behavior meets for an individual student (Steege & Watson,
2009). FBAs are typically conducted through the use of consultation with stakeholders,
extensive observations, and analysis of real-time behavioral data (Steege & Watson,
2009). Behaviorally-based assessment and intervention have a longstanding connection
with individuals with IDD (Carr & Durand, 1985). However, while efficacious in some
situations, these approaches have also consistently faced criticism failing to consider
individual strengths, needs, and context (Wolf, 1978; Autistic Self Advocacy Network,
2014). These concerns again reiterate the importance of assessment that is conducted
with social validity and intervention that integrates student and family voice.
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Proposed Framework
School-based assessment of students with IDD plays a key role in identifying
needs, exploring strengths, and developing interventions (Salvia, Ysseldyke, & Witmer,
2013). However, while advocates within the field of school psychology praise the
potential of assessments for enacting ecological change, the measurement of static
constructs within a sometimes bounded problem-solving process fails to uphold this ideal
(Robinson-Zañartu & Carlson, 2013). This is especially true in the context of the
assessment of students with IDD. While school psychologists play a key role in
identifying students with IDD for special education services, assessment can be
challenging to provide to students with IDD with both sensitivity and validity (CrepeauHobson, 2015). In light of the limitations identified in assessing students with IDD,
frameworks specific to both IDD and assessment offer possible improvements in the
ways in which assessment is utilized, the ways in which students and their families
participate, and the ways in which school psychologists lead and collaborate within the
assessment process.
Foundations for a New Framework of Ideal Assessment
Alongside the persistent concerns that existing school-based assessment of
students with IDD falls short of social validity, improved student outcomes, and
strengthened partnerships, alternate approaches to assessment have been proposed. These
approaches are united in their disagreement that predominant assessment practices are
insufficient or unhelpful, particularly for students with IDD.
Ecological Assessment. Developed for and frequently applied within the context
of curriculum development in special education, ecological assessment practices
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represent a standardized approach to the ideals of ecological systems theory as proposed
by Bronfenbrenner (1977). Ecological assessment grew from the concern “bottom-up”
and “norm-referenced” approaches to measuring skills are inadequate for planning
intervention and programming for all students, and particularly students with IDD
(Brown et al., 1979; Evans, Gable, & Evans, 1993)). With this in mind, ecological
assessment was primarily developed to guide planning for future inclusion in the
educational setting, approaches the assessment process with the goals of understanding
the environmental context, and gathers information on the individual’s strengths, needs,
likes, and dislikes. Three key areas are prioritized within an ecological approach: the
student’s existing ability, the skills that are typically associated with the student’s
chronological age, and the natural environment that the skills are performed within
(Brown et al., 1979). Again differentiating the process from standardized assessment,
Browder (2001) argues that an ecological approach should be broader in nature, with a
focus on the student’s environments and, subsequently, how to support the student’s
success in those environments, and that in many respects these domains are impossible to
measure through a traditional approach to assessment alone.
Processes. Similar to the underlying philosophy of ecological approaches to
assessment, literature describing the components of these practices typically occurs
within a specific learning environment or identifies a specific end goal in the
environment. Reflecting this, Brown et al. (1979) emphasizes the ways that an ecological
approach can be utilized to inform intervention and curriculum. Through an ecological
inventory, the professional conducting the assessment should begin by identifying the
environment in which a given skill or activity takes place. Through a task analysis, the
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activity or skill is broken into discrete parts. Following this, conducting an ecological
inventory requires observation of the student’s current skill level and comparison against
the task analysis. Haney and Cavallaro (1996) described an expansion of this approach,
termed Ecologically Based Activity Planning. During this type of assessment and
subsequent curricular planning, the assessor first identifies the environment, sub
environment, specific activity, and curricular area being observed. Following this, Haney
and Cavallaro (1996) describe a series of questions that the assessor should ask to analyze
both the activity, student’s ability in the environment, and steps that should be taken to
facilitate inclusion. Specifically, the assessor should answer questions related to what
tasks are performed by typically developing students, the goal for the student with IDD,
skills that the student with IDD may need to participate, the ways that other children in
the classroom could mediate participation for the student being assessed, adults that are
present to provide support, and how these answers may inform strategies for inclusion in
the future. While traditional conceptualizations of assessment render normative
information about the child with IDD, this approach aims to describe current skills and
develop an explicit environmental plan to support student learning and inclusion.
While the processes described by Brown et al. (1979), Haney and Cavallaro
(1996), and others conceptualize ecological assessment as most closely related to day-today environmental planning, ecological approaches have also been adapted to closely
mirror traditional school psychologist roles within special education. Browder (2001)
describes a five-step ecological approach to IEP planning, beginning by summarizing
known information about the student. This process may include a review of past
standardized scores or previous IEPs. Second, before the physical meeting, the school39

based team is tasked with facilitating family involvement by soliciting the family’s
perspective on student preferences, values, goals, and the priorities they would like to see
reflected within the final IEP plan. Goals and values identified by the student and family
during this phase should guide all later data collection and planning steps. Actions to
facilitate the self-determination of the student, or their ability to make choices based on
their own interests and goals constitute a third step (National Gateway to SelfDetermination, n.d.; Browder, 2001). With this goal in mind, school psychologists and
the special education team may utilize preference charts or systematic preference
assessments as they explicitly conceptualize the ways in which the student will be
involved in their own IEP. A fourth step constitutes defining the student’s personalized
curriculum and skill needs through indirect assessment. During this step, learning and
skills may be assessed indirectly through curriculum reviews, gap analyses, or functional
behavioral assessment, depending on the needs and goals of the student. Finally, Browder
(2001) discusses the sixth and final step as the production of a written report, or
frequently, an IEP. All steps should be summarized with in the final document, with a
clear space to describe the student and purpose for assessment, actions that were taken to
facilitate person-centered planning, a review of the student’s self-determination, current
skills and priorities for educational intervention, and finally, recommendations for the
IEP. Browder (2001) conceptualizes this final document as bridging the ecological
assessment process and the student’s IEP and subsequent services within the school
setting by identifying what areas should be prioritized during the development of the IEP
and providing recommendations for inclusion in the general education setting, related
services, and other support needs.
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Application. The ecological approaches described by Browder (2001) are often
utilized in the context of facilitating inclusive practices for students and schools.
Following the process described by Haney and Cavallaro (1996), above, lesson plans
developed for students with disabilities were more likely to include opportunities for peer
mediation and inclusion, developmentally sequential activities, and developmentallyappropriate play-based lessons to teach discrete skills. Other research has found that
reports written following an ecological assessment process have been linked to higher
expectations for students with IDD than reports that were written following more
traditional information-gathering approaches (Linehan & Brady, 1995). Further
supporting the goal of increasing inclusion for students with IDD, reading a report that
integrates an ecological approach led readers to be less likely to recommend a restrictive
setting for the student at hand (Linehan, Brady, & Hwang, 1991). These findings remain
true within settings beyond the traditional reach of school psychologists. Again, when
provided a traditional report and a report written within an ecological framework,
vocational counselors who read the ecological report predicted that students would be
easier to train on the job and more likely to experience successful employment following
training (Grasso, Jitendra, Browder, & Harp, 2004).
There are several factors that may limit the extent to which models such as those
described by Browder (2001) are followed by school psychologists in their practice with
students with IDD. While ecological models of assessment predominantly rely on
ipsative and nonstandardized forms of data, district and federal special education
requirements may require school psychologists to deviate from these forms of data for the
purposes of determining eligibility. Beyond this, literature related to specific approaches
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within ecological assessment is frequently associated with special education, and while
professional recommendations within school psychology do emphasize ecological
approaches, explicit steps towards these practices are infrequently provided. That stated,
school psychologists may pull from these practices during consultation with teachers or
during data collection as described by Browder (2001).
Dynamic Assessment. While dynamic assessment acknowledges the “assessment
of deficient cognitive functions” as an inherent goal of the assessment process, this goal
is approached alongside the measurement of learning and learning potential. Specifically,
dynamic assessment was developed with the belief that standardized approaches to
assessment measure fundamentally incorrect constructs (Sternberg & Grigorenko, 2002).
In comparison to traditional approaches to standardized testing, dynamic assessment is
oriented to the processes of learning rather than static scores, occurs within an interactive
rather than standardized format, aims to interpret peak performance rather than average
performance, and utilizes tasks constructed for learning, teaching, and success rather than
terminating testing after failure (Tzuriel, 2001, p. 7). Of note, dynamic assessment
references a wide variety of specific procedures, many developed in response to specific
underlying beliefs regarding learning, development, and ability. These procedures are
unified by a belief that cognitive ability is dynamic and should not be measured as a
stable construct, that assessment should measure cognitive change by considering the
interaction between a learner and assessor, and that including an intervention in the
assessment process can facilitate understanding about how a learner will respond to the
intervention (Lidz & Elliott, 2000). Specific theoretical considerations that are
particularly relevant to the school-based assessment of students with IDD follow.
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Dynamic assessment holds root in theories that propose alternate
conceptualizations of how learning and intelligence are applied (Tzuriel, 2001). The Zone
of Proximal Development (ZPD) represents the space between a student’s current
development and ability to problem-solve independently and their potential for
development in the context of adult support (Vygotsky, 1978). Zygotsky (1978) and
subsequent interpretations of his work argued that while understanding current cognitive
ability is important, assessors should also attempt to predict the ways in which interacting
with salient adults will contribute to a student’s learning and ability in the future (Minick,
1987). Similarly, Mediated Learning Experience (MLE) theory assumes that cognitive
function changes in response to environmental demands, and that these changes occur
regardless of age or disability (Feuerstein et al., 1979). Given the extreme importance of
this interaction, proponents of MLE argue that the responsibility for the ways in which a
child’s cognitive ability is modified falls on the adults in their environments (Tzuriel,
2001). Similarly, Sternberg and Grigorenko (2002) emphasize that intelligence is better
conceptualized as the potential for learning, rather than a concrete ability. Through these
lenses, many proponents of dynamic assessment argue that intelligence represents a
malleable construct and is best measured in a dynamic and fluid manner (Sternberg &
Grigorenko, 2002). From this perspective, approaching assessment as the measurement of
static and lifelong constructs is fundamentally incorrect and performs a disservice for
students with unique learning needs, including IDD.
Within its use in school psychology, Robinson-Zañartu and Carlson (2013)
describe three underlying assumptions addressed by dynamic assessment. First, dynamic
assessment assumes that it is equally, if not more useful, to understand the contexts and
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conditions that support changes in student abilities, rather than understanding static
constructs. Second, dynamic assessment assumes that learning occurs within the
relationships between students and teachers, therefore school-based assessment practices
are especially called to develop a deliberate relationship between assessment
administrator and the student in order to better understand each student’s learning
potential. Finally, the use of dynamic assessment should prioritize the belief that the
purpose of assessment is to provide better-informed recommendations to teaches, and
school psychologists can best provide these recommendations if they first understand
how students learn and how students respond to help during learning. For students with
IDD or other unique populations, dynamic assessment has been praised as an avenue for
reducing the influences of access skills that result in underestimates of ability, such as
unfamiliarity with the test, difficulty manipulating materials, or language delays (Haney
& Evans, 1999; Tzuriel, 2001).
Processes. Given their multiple forms and iterations, dynamic assessment
practices have been categorized as falling within a “psychometric-to-clinical continuum”
(Robinson-Zañartu & Carlson, 2013, p. 153; Lantolf & Poehner, 2014). Within this
continuum, psychometrically based approaches have focused on unique measures and
standardized protocols for dynamic assessment, while clinical approaches are
characterized as less standardized and more concerned with gathering qualitative
information about the mailability of student skills. Within a clinical approach the assessor
may begin by prompting the student with IDD to solve a problem or describe their
approach to a problem. Following this, the assessor might note areas of difficulty in the
student’s response and work with the student to help them change the way they attend to
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or conceptualize the problem. Finally, the assessor would review their observations to
evaluate whether the intervention produced a change in the student’s ability. With regard
to the format of a dynamic test itself, Sternberg and Grigorenko (2002) identified two
primary formats, termed the sandwich format and the cake format (p. 27). The sandwich
format provides a pretest, a period of instruction or intervention on the constructs
assessed, and a posttest, which typically consists of an alternate form of the pretest.
Conversely, the cake format administers item after item to the student. If an item is failed,
the assessor provides the student with a successive series of hints, while noting how may
and what degree of support is needed for the student to respond to the item correctly.
As a unified orientation and overall approach to measuring intelligence, the term
dynamic assessment is associated with multiple detailed procedures and has been applied
to assess a wide variety of underlying constructs. While applicable within the context of
school-based assessment for students with IDD, it is important to note that dynamic
assessment procedures have been applied to many different types of learners, including
individuals who are racially or ethnically diverse, have specific learning disabilities, or
who are typically developing (Sternberg & Grigorenko, 2002). Procedures are especially
relevant to the assessment of students with IDD include Learning Potential Testing and
the testing-the-limits approach (Budoff, 1967; Carlson & Wiedl, 1979). Within these
continuums, Sternberg and Grigorenko (2002) identify specific dynamic procedures that
were developed for or evaluated with individuals with IDD specifically. Learning
potential assessment is identified as a primary dynamic assessment approach targeted
towards and validated with students with low IQs or IDD (Budoff & Corman, 1974). This
approach utilizes testing procedures that are initially traditional in nature. The assessor
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may utilize the Raven Matrices or Kohs Blocks to investigate underlying abilities; these
procedures are supplemented by familiarizing the student with the tasks and making them
increasingly simple if necessary. Early research related to this technique identified that
aside from traditional intellectual ability, students could be classified as “gainers” or
“nongainers” (Budoff, 1987). Similarly, the teach-to-the-limit approach was also initially
investigated with students with intellectual disability alongside their typically developing
peers (Carlson & Wiedl, 1978). This procedure arose out of findings that non cognitive
traits such as impulsivity, planning ability, or anxiety contribute to underestimates of
performance; in response to this concern, teach-to-the-limit involves modifying the
testing situation to reduce the influence of these factors. Specific strategies within these
procedures include providing a test item, giving the student explicit feedback regarding
their correct or incorrect response, and then assessing their ability to respond to this
feedback during the subsequent item (Robinson-Zañartu & Carlson, 2013; Carlson &
Wiedl, 1979).
Application. Regardless of where a practitioner’s use of dynamic assessment falls
on the spectrum of clinical to psychometric uses, it is important to note that this approach
to addressing deficiencies in standard information-gathering assessment is frequently
matched with a single step in the problem-solving model. That is, advocates for a shift
towards dynamic assessment argue that our conceptualization of intelligence is primarily
flawed, rather than the assessment process itself. Rather than describing alternate ways in
which referrals, data collection, and decision making should be conceptualized, dynamic
assessment addresses concerns that traditional tests themselves address the wrong
constructs. As such, experts in the field describe ways in which dynamic assessment
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procedures fit neatly into the current problem-solving approach described within school
psychology. Fuchs et al. (2008) articulate a clear link between the procedures of a
dynamic assessment and a student’s long-term response to academic intervention. For
students with IDD, dynamic procedures offer a means of better understanding the ways in
which environmental and relational variables may support the ability to learn and apply
novel information within a single setting.
Despite arguments that clearly delineate dynamic assessment’s applicability to
school psychology as a whole and the assessment of students with IDD particularly,
experts in the field consistently acknowledge its limited use in the field and barriers to
more widespread application. Reflecting this, Haney and Evans (1999) reported that of
the 42% of school psychologists that described themselves as “somewhat familiar” with
any technique related to dynamic assessment, only 39% reported using those techniques
once per year or more. Lidz (2009) identified four primary barriers to increases in
dynamic assessment practices within the field of school psychology. First, limitations in
widespread use are likely closely related to the research-to-practice gap observed in other
areas in the field; as a whole, Lidz (2009) characterizes school psychology as primarily
reactive and overly concerned with a truncated conceptualization of the possibilities of
assessment, which limits practitioners in utilizing more flexible and proactive
approaches. Second, through its inherent link to public education, Lidz (2009)
characterized the practice as fettered by lawyers and lawsuits, rather than wholly allegiant
to the evidence base within psychology, particularly in the context of school-based
assessment. Third, while practitioners who have developed approaches within dynamic
assessment argue that it has a strong base in theories of intelligence, learning, and
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psychometrics, novel practices within the field may be viewed as inadequate or limited
when compared to prevailing theories. Finally, Lidz (2009) argued that school
psychology graduate students receive limited training in implementing nontraditional
assessment procedures; this argument stems closely from Haney and Evans’ (1999)
finding that only 10% of practitioners familiar with dynamic assessment reported that
they were exposed to the approaches during their graduate training.
Similarly, Sternberg and Grigorenko (2002) identify the complicated
administration, challenging psychometrics, and required clinical interpretation as factors
that make dynamic assessment less accessible to practitioners, and subsequently families
and students. By conceptualizing intelligence in a nontraditional way, the findings and
reports that may emerge following a dynamic assessment are even less accessible to team
members who were not directly responsible for test administration and interpretation. For
students with IDD, dynamic approaches emphasize the ways in which intelligence has
been socially constructed and defined. Despite this, alternate conceptualizations and
measurement of intelligence fail to recognize some very real motivations that drive
families and schools in assessing students with IDD and subsequently, qualifying them
for supportive services. Taken together, these barriers have contributed to dynamic
assessment falling short of its promise to reconceptualize our understanding of
intelligence and better link school-based assessment to intervention for students,
particularly those with IDD.
Strength-Based Assessment. Strength-based assessment emerged out of a
paradigm shift towards emphasizing traits that contribute to the “good life” of everyday
people, rather than the focus on mental illness that has traditionally preoccupied the field
48

of psychology (Seligman & Csikszentmihalyi, 2000). Following this, branches of clinical
psychology diverged towards the field of positive psychology, and practitioners within
school psychology called for the same. While IEPs typically pay lip service to student
strengths, Jimerson et al. (2004) argue that they have historically failed to truly capture
assets in student functioning. This reflects school psychology’s close interconnection
with assessment that focuses on disability and deficit; without rigorously considering
student strengths, a truly ecological approach to assessment is impossible (Jimerson et al.,
2004). Strength-based approaches to assessment have been acknowledged as potential
avenues to better understanding the relationships that students build, their strategies for
stress, and the existing growth and development that exists prior to planning intervention
(Nickerson, 2007).
Application. By integrating strength-based approaches in psychology practice,
Buntinix (2013) argues that practitioners have the opportunity to more holistically
understand the concept of disability. Specifically, there is extensive literature indicating
that identification of a physical or mental impairment does not predict a person’s
functioning at an individual or societal level. Individuals with IDD, contrary to
previously held professional beliefs, can and do continue to develop throughout their
lifespan and are capable of thriving with the correct supports (Smart, 2012; Thompson,
2018). For students with IDD particularly, considering both the domain of upward
development and subjective well-being has been identified as a key strength-based
approach within individuals with IDD.
Strength-based approaches to information-gathering and assessment have been
successful in identifying ways that individuals with IDD can provide first-person
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accounts of the assets within their lives. Thompson (2018) conducted interviews that
investigated how adults with Down syndrome conceptualize the things that “make their
lives good” (p. 91). Both Thompson (2018) and Scott et al. (2014) identified this term as
helpful because it utilizes accessible language but is also up for interpretation by each
individual who uses it. Drawing from this approach, Ayland and West (2006) developed
a strength-based intervention for youth with IDD who had committed sexual offenses. A
key component of the intervention involved the youth identifying their individual
strengths and concretely describing what their “good life” would look like after
completing treatment. Ayland and West (2006) found that this approach supported more
effective and concrete communication about the difficult issue of sexual abuse but was
also highly individualized due to its basis in individual and environmental strengths.
Emerging research has also supported the use of standardized measures of personal
character and strength with individuals with IDD when administered with appropriate
accommodations for language level and reading ability (Shrogren et al., 2017; Thompson,
2018).
Therapeutic Assessment. Therapeutic assessment draws from individualized and
collaborative approaches to assessment to facilitate change during the course of an
evaluation. These practices operate with the underlying belief and intention that
assessment can be used as an intervention to improve self-efficacy and insight for the
individual participating in the assessment. Practitioners approach assessment as a semistructured process capable of serving as a brief form of therapy in and of itself (Finn &
Tonsager, 2002). Beyond these beliefs, therapeutic assessment practices intend to
understand abilities within the context of the individual, and include the student, their
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school-based team, and their family in guiding the assessment process and applying its
findings through intervention (Tharinger, Finn, Wilkinson, & McDonald Schaber, 2007).
Therapeutic assessment differs from the problem-solving or information-gathering
models through a shift in focus. Finn and Tonsager (1997) describe traditional
approaches to assessment as concerned with efficiently sharing information between
professionals and making decisions about placement. Conversely, therapeutic assessment
aims to support clients in changing the way they think about themselves, and applying
these new understandings to real-life problems. When applied to children, therapeutic
assessment incorporates family and school systems with the goal of also influencing how
adults within the child’s systems view, interact with, and support the child in order to
improve outcomes associated with the assessment as a whole.
Processes. Like the traditional problem-solving model discussed above,
therapeutic assessment involves a series of well-defined phases. When applied to
children, the steps of therapeutic assessment begin with a question gathering phase, when
the clinician conducts an interview with the parents and child to identify questions that
each party would like answered during the evaluation. Following question gathering, the
second phase involves administration of standardized tests. Test administration is
typically led by a two-person team of clinicians, with one clinician administering the
instrument to the child and a second clinician observing the session with parents or
caregivers and facilitating discussion about the child’s behavior and performance on test
items. Following test administration, the clinician and family participate in an
intervention phase, during which both the child and parents trial new ways of interacting
or addressing problems. This phase utilizes discussion points from test administration in
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order to inform intervention steps and tailor interventions to the family context. The third
step of therapeutic assessment involves a summary and discussion phase. During
summary and discussion, the clinician and parents meet, discuss the feedback
collaboratively, and identify next steps. This step also typically involves a feedback
session tailored to the child and their questions. Following summary and discussion, the
clinician provides individualized written feedback for parents, standardized reports for
other clinicians, and a developmentally-appropriate fable or letter for the child. Finally,
the follow-up phase typically occurs one to three months after the first five steps. During
follow-up, the family returns to discuss progress and plan next steps with the clinician
(Finn, 2007; Tharinger, Krumholz, Austin, & Matson, 2011).
Modern application of therapeutic assessment approaches typically recognize that
the steps described above must often be adapted due to real-life limitations and variables
related to the clinician, the setting, the client, and available resources (Finn, 2007;
Tharinger et al., 2011). For instance, the initial model of therapeutic assessment assumes
that a two-person, a two way mirror, and the family will be available to complete the
steps with fidelity. Within school settings, adaptations have been proposed to provide
school psychologists with a model of therapeutic assessment that is more feasible and
applicable to the diverse, dynamic systems in which they work (Tharinger et al., 2011).
While Tharinger et al. (2011) conceptualizes the original, clinical steps of
therapeutic assessment as iterative in nature, the stages of school-based therapeutic
assessment are described as sequential. This means that each phase cannot be
implemented without establishing practices within the phase that come before. First,
utilizing a foundational approach to assessment that is collaborative in nature involves
52

creating a strong working alliance and facilitating participation for all stakeholders in the
evaluation; within schools, this participation must be fostered for teachers, alongside
family and caregivers. The second phase, utilizing innovative assessment techniques, can
be enacted through similar means as seen within the traditional therapeutic assessment
model. Specifically, school psychologists engaging in these practices encourage children,
teachers, and families to identify questions that are explicitly used to guide all later
phases. Process assessment methods, such as engaging in an open dialogue about the
measures being completed, the child’s thoughts about and reactions to them, and other
behaviors, such as inattention or hyperactivity, elicited during testing. Case
conceptualization described by Tharinger et al. (2011) calls for school psychologists to
formulate an understanding of the child that addresses questions posed earlier in the
model, as well as student, family, teacher, and school strengths and needs. Case
conceptualization may also involve limits testing or other student-teacher or studentfamily interventions to better understand how the student my respond to later supports.
Finally, specific actions that may occur during feedback involve structuring all
information based on its level of discrepancy from stakeholder beliefs, with information
that is surprising or highly discrepant presented after information that matches existing
beliefs. Logistically speaking, Tharinger et al. (2011) emphasize that within the school
setting, the second evaluator is typically omitted and collaborative interviews with family
members may occur over the phone for logistic reasons.
Finn and Tonsager (1997) characterize the practitioner’s role in therapeutic
assessment as that of a participant-observer rather than an objective observer. Within
schools especially, therapeutic assessment calls for school psychologists to relinquish
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some components of the assessment process – such as describing referral questions – to
other stakeholders in order to engage in a more collaborative process (Tharinger et al.,
2011). In this sense, the school psychologist’s role within therapeutic assessment is both
consultative and facilitative.
Application. Therapeutic assessment originated from clinical settings and
personality assessment with adults; the techniques gained popularity because early
application indicated that patients who participated in therapeutic assessment better
understood their diagnoses, found the assessment process more helpful, and were more
likely to see benefit from later therapy (Tharinger et al., 2007; Finn, 2003; Danna, 2009;
Poston & Hanson, 2010; Saeger et al., 2014). Its application to children, particularly in
school-based settings, is a relatively new one. Early case studies indicated that families
who participated in a therapeutic assessment were highly satisfied with the process and
experienced decreased child symptomology, increased feelings of parental efficacy, and
higher self-esteem and hope following the assessment (Tharinger et al., 2007; Fantini,
Ashieri, & Bertando, 2013). Children who received feedback with a fable demonstrated
more learning about themselves, their strengths, and their challenges, while parents who
participated in the child-focused feedback endorsed an improved understanding of their
child, a more positive relationship with the assessor, and higher feelings of collaboration.
Similar positive effects have been found when therapeutic assessment is applied within
schools. Participation in a therapeutic assessment was associated with decreased negative
parent experiences related to assessment, increased expectations for positive familyschool interactions, and increased parent perception of continuity between the phases of
assessment (Fowler, 2010).
54

Similar to application within school-based settings, researchers and clinicians
have begun to utilize therapeutic assessment with clients with IDD. In a qualitative case
study, Rudin (2016) described her use of therapeutic assessment techniques with multiple
adult clients with ASD. Rudin (2016) emphasizes the utility of therapeutic assessment,
alongside gold-standard measures related to ASD, as especially helpful in supporting
clients in understanding the diagnostic decision-making process. Rudin (2016) also
discusses the phenomenon of adults who seek a diagnosis of ASD late in life, and
identifies therapeutic assessment as a key tool in negotiating self-diagnosis during
clinical decision-making. Demonstrating emerging excitement about the possible benefits
of applying therapeutic assessment techniques to individuals with IDD, state-level
agencies have begun to offer professional development with a focus on using therapeutic
assessment to diagnose IDD, particularly ASD (Rudin, 2018). Early research also
indicates that therapeutic assessment is useful for children with neurodevelopmental
disorders, particularly ASD and attention-deficit hyperactivity disorder. In a more indepth study that followed children with neurodevelopmental disorders and comorbid
mental health diagnoses, participation in a therapeutic assessment yielded more benefit
than participation in a waitlist or parent support group. Specifically, families endorsed
more empathy and were better able to understand their child’s diagnoses. In the long
term, child engagement in disruptive behavior decreased and families endorsed fewer
psychiatric symptom counts (Hansson et al., 2015).
While therapeutic assessment appears to be increasing in popularity within
schools and its application to individuals with IDD, several factors limit its real-life
application to the school-based assessment of students with IDD. Beyond logistical
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concerns, the framework offered by Tharinger et al. (2011) fails to provide
comprehensive guidance. For example, while therapeutic assessment has been generally
regarded as a standardized process, little advice is offered for the ways in which that
process should be adaptive to IEP meetings or to interdisciplinary work that may occur
between school psychologists and other evaluators, such as speech-language pathologists,
or occupational therapists. Therapeutic assessment has been identified as a way that
clinicians can increase insight for families, typically-developing children, and adults with
ASD, but little attention has been paid to its potential when applied to students with IDD.
Additional considerations
Professional school psychology guidelines emphasize that evaluations completed
by school psychologists should consider the individual and the multiple systems in which
they learn, play, and live (Bronfenbrenner, 1977). In a review of recommended practices
from professional associations associated with psychology and assessment, Thompson et
al. (2018) identified multi-source assessment as a key guideline. Specifically, the
American Psychological Association (APA; 2012) recommends that psychologists
involved in the assessment of individuals with disabilities, including IDD, utilize
ecological approaches alongside other sources of data. Similarly, NASP (2010b)
encourages school psychologists to utilize many different types of information and many
sources for information during the course of responsible assessment. Finally, the
American Education Research Association (AERA; 2011) emphasizes the importance of
considering multiple factors that may influence testing outcomes when engaging in
standardized testing. Key guidance related to low-incidence disabilities in the field of
school psychology also advocates for the combination of formal and informal
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measurement, parent and student perspectives, and measurements of multiple domains
including recreational skills, social skills, academics, and daily living skills during the
assessment (Crepau-Hobson, 2014).
While school psychologists are required by legal and professional mandate to
provide comprehensive and valid assessments to the students they serve (NASP, 2010b;
AERA, 2014; IDEA, 2004), the requirement to conduct assessments with emphasis on
ecological sensitivity is especially important in the well-being of students with IDD.
Students with IDD are less likely to experience inclusion in their schools and
communities throughout the lifespan, and evaluation procedures that consider the
strengths of the entire person, their social support, and the greater community have been
identified as especially valuable in increasing choice and wellbeing for students with IDD
(Thompson, 2018). A systematic review of research on the community involvement of
individuals with IDD found that individuals who experienced positive social factors (such
as support from family, staff, and peers) and environmental factors (such as the ability to
make choices, utilize adaptive technology, and access a variety of stimulating
environments) were more likely to participate in the broader community (Verdonschot,
de Witte, Buntinx, & Curfs, 2009). Conversely, assessment procedures that consider the
person and their ecology during assessment and intervention planning also facilitate
community participation, choice-making, and social support (Ratti, Hassiotis, Deb,
Gallagher, & Unwin, 2016). These findings indicate that individuals with IDD – like all
of us – both influence and are influenced by their environment. As such, idealized schoolbased assessment of all students, but especially those with IDD, should consider the
strengths and needs of the individual, their family system, and the community in which
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they live in order to support long-term development and well-being (Jimerson, Sharkey,
Nyborg, & Furlong, 2004).
Individual ecology and student voice. When considered through an ecological
lens, the individual is situated at the center of their own developmental model
(Bronfenbrenner, 1977). Student participation and focus during assessment should
investigate the bi-directional interactions they have with their immediate environments
and social support. In practice, emphasizing individual ecology in assessment may
involve in-depth evaluation of individual traits, or increased facilitation of individual
involvement. With this in mind, increased emphasis on student integration may call for
the use of assessments and interviews that closely investigate the ways in which students
make choices about their preferences and environments (Hoffman, Field, & Sawilowsky,
2004). Similarly, increased assessment of individual traits may involve a focus on student
traits, rather than deficits alone (Lubbe & Eloff, 2004). Within the classroom, particularly
in higher education, approaches such as formative assessment have been proposed in
order to emphasize student-developed goals, feedback, and self-driven learning (Nicol &
Macfarlane-Dick, 2006). In order to fulfill this ideal, when conducting assessment with
an emphasis on ecological sensitivity, student involvement, views, and choice should be
prioritized.
Student integration and participation in the assessment process are particularly
prioritized during transition planning, when students prepare to exit high school and
identify their post-secondary goals. In a pilot study that investigated the outcomes of
student participation in transition-specific assessment, Jorgensen-Smith and DillahuntAspillaga (2016) found that students with IDD made gains in autonomy their completion
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of an assessment measure that was designed to elicit discussion of traits related to selfdetermination. Focusing on a spectrum of traits related to the individual also changes the
ways in which families, educators, and support staff consider students with IDD. Cosden
et al. (2006) found that when an evaluation included clear descriptions of a student’s
interests and situations that facilitate their ability to follow rules and routines, interact
positively with their loved ones, and communicate their needs, parents and educators
reported more positive attitudes toward the student. For students who require more
support or demonstrate more challenging behaviors, strategies that focus on individual
strengths and interests may be particularly beneficial (Cosden et al., 2006). Shogren and
Plotner (2012) investigated longitudinal transition data and found that when student voice
was facilitated through transition planning and assessment, students with IDD
experienced increased community participation, social support, and access to
employment over the long term. These findings are in keeping with a well-established
shift - especially within in transition planning - towards prioritizing student involvement,
with the belief that to do so will facilitate improved post-school outcomes for students
with IDD.
While improving student voice during the assessment process has been identified
as a priority by many researchers and educators, evidence indicates that there is
significant room for improvement in this domain. While literature is available to outline
practical ways that at-risk student populations, such as students who are learning English
– can be better involved in the evaluation of their learning, there is a clear dearth in
research that is specifically related to student integration in assessment for students with
IDD (Christison, 2008). Available literature primarily focuses on the transition period,
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with little attention to students with IDD who are younger than transition age. Given
persistently poor post-school outcomes for students with IDD, regardless of calls to begin
student-led transition planning at earlier ages, this deficit is even more concerning. In a
review of longitudinal data, Shogren and Plotner (2012) found that student involvement
in transition planning, while emphasized as priority by researchers, rarely happened in
practice. For students with IDD, involvement and integration in transition planning was
significantly lower than for students with other types of disabilities (Shogren & Plotner,
2012). This indicates that while student engagement in assessment has positive benefits
for students with IDD, it is frequently limited to transition planning and occurs at much
lower rates than optimal within that context.
Family-Community-School Partnerships. Regardless of the disability status of
the student, intentionally developed partnerships between families, communities, and
schools recognize the family as having the most influence and expertise on their child
(Elliot & Mullins, 2004). To reflect this belief, special education legislation was
originally developed with the intention of improving family involvement in the education
of children with disabilities (Edwards & DaFonte, 2012). While IDEA (1997; 2004)
outlines child-specific requirements for special education evaluation and programming,
the legislation also grew from an understanding that education goes beyond academic
services and as such, strong collaboration between parents, communities, and schools is
key to providing adequate opportunities to students with unique learning needs (IDEA,
2004; Grigal el al., 2011; Clair, Church, & Batshaw, 2002).
Rigorous collaboration between schools and families serve to acknowledge that
families remain constant in the life of children with IDD, that students with IDD benefit
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from full and complete exchange of information between families and school-based
professionals, and that both families and children have complex needs, strengths, and
goals beyond their involvement with specialized school-based services (Shelton &
Strepanek, 1994). Similarly, Beckman (2002) acknowledged several key principles that
school-based providers should utilize when providing family-centered services. First,
services should serve to empower the individual with IDD and their family. Second,
services should work to connect the family to social supports and providers who provide
exceptional family-centered services are those that recognize the supportive role that a
provider can play for individuals with IDD and their families. Finally, family-centered
services are those that both build and maintain efficient communication between schools
and families. These tenets, along with other broad guidelines (see Christenson, 2003;
Miller, Lines, & Arthur-Stanley, 2010) are identified as foundations for family-school
partnerships (FSP) or family-community-school partnerships (FCSP)
Application of FCSP to students with IDD. Research consistently highlights
strong family-centered services for individuals with IDD as an invaluable contributor to
improved outcomes for both students and families. Strong family-school partnerships
between the homes and schools of students with IDD are associated with higher rates of
academic achievement and higher overall quality of life for individuals with IDD and
their families (Eskow, Summers, Chassor, & Mitchell, 2018). Burke and Hoddapp (2014)
found that families who described good-to-excellent school partnerships were
significantly less likely to report high levels of maternal stress. Similarly, Burke and
Goldman (2014) found that the families of children with IDD who described positive
relationships with their child’s school were less likely to report participating in due
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process or mediation as an avenue to accessing appropriate special education services for
their child.
Despite best efforts of evaluators and the value placed on family involvement and
voice by NASP, school-based services, especially standardized assessment practices, still
fall short of fully integrating family perspectives, needs, and values (Haines et al., 2017).
Parenting a student with IDD has been identified as a source of increased stress for
parents. Multiple studies have found that this stress increases when the student with IDD
has behavioral problems at home or school, or has a disability associated with decreased
social reciprocity (Ludlow, Skelly, & Rohleder, 2011; Poree, Roberts, Bourke, &
Leonard, 2014; Burke & Hodapp, 2014). In a series of focus groups investigating
environmental stressors associated with parenting a child with a disability, Resch et al.
(2010) reported that many parents characterized the process of advocating for their
child’s needs at school as frustrating and demeaning, further contributing to parental
stress and discord. Similarly, Ryan and Quinlan (2017) found that the families of children
with disabilities felt undervalued and dismissed by professionals in and outside of schoolbased setting when advocating for their child’s needs. Families conceptualized battles
with these professionals as a required route to gain access to services, even if those
services came at the cost of the partnership between the professional and the family
member (Ryan & Quinlan, 2017). At a minimum, families frequently serve as their
child’s referral source to the evaluation process and should be included in the
interpretation of findings from that evaluation. Unfortunately, there are times when the
standard processes of school-based assessment demonstrate limited performance in
building collaborative partnerships between school-based staff and families.
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Application of FCSP to assessment. Research on family participation in their
child’s school-based evaluation process is largely limited to investigation of family
perception and understanding of verbal and written feedback. Psychoeducational reports
created in schools have long been characterized as challenging for laypeople to
understand and fully utilize (Harvey, 1997; Harvey, 2006; Groth-Marnat, 2009; Hite,
2017). Groth-Marnart (2009) argues that this challenge stems from psychology’s history
of keeping written reports private from nonprofessional stakeholders; at present,
psychological service across multiple settings has expanded to recognize the client and
their family as the primary consumer of psychological reports (Brenner, 2003; Hass &
Carriere, 2014). Given the increasingly collaborative nature of school psychology
practice and psychoeducational assessment, calls to practice have advocated for a shift
towards language, organization, content that is more accessible to both parents and
teachers (Hass & Carriere, 2014). Especially given Castillo et al.’s (2012) finding that
school psychologists continue to spend significant amounts of their time completing
special education evaluations and related activities, Lichenstein (2013) echoed
recommendations towards a more consumer-focused approach to report writing with
school psychology. Despite these calls to practice, Hite (2017) found that parents who
participated in a study comparing consumer-focused to traditional styles of psychological
reports were highly likely to provide qualitative feedback indicating that traditional styles
of report writing were predominantly used during their child’s experience in special
education. Hite’s (2017) findings indicate that while recommendations are available to
improve the usefulness and accessibility of school-based psychoeducational reports, they
may not be fully utilized in field-based practice.
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Beyond investigation into the efficacy of written communication of assessment
findings, there is also a body of literature that investigates parent perceptions of familyschool partnerships during verbal feedback and IEP meetings. Multiple writers
acknowledge that communication of assessment findings to parents of students with IDD
can be especially emotionally charged in these contexts. In a series of focus groups with
parents of students with IDD, Fish (2006) found that while many participants were able
to identify positive components of their participation in their child’s IEP planning, nearly
all participants described negative initial experiences with the special education process
and expressed a lingering wish that IEP meetings were more cooperative. Similarly,
Zeitlin and Curcic (2014) identified parent experiences of “asymmetrical relationships”
that contributed to predominant feelings of frustration and anxiety during meetings with
their child’s school-based team.
In the context of this tension and stress, it should come as no surprise that
discussing assessment results that are frequently difficult to understand adds increased
risk for families and school-based teams who come to the table with the intent of
collaborating for a single student. In a review of formal complaints to a state Department
of Education, White (2013) found that issues related to school-based evaluation were
represented in over one-third of cases. However, similar to the protective outcomes
observed in larger-scale partnerships between families and schools, school psychologists
who perform assessment have the opportunity to mediate these stressful experiences for
families and caregivers. As families of children with IDD perceive higher levels of
collaboration with assessors, they also describe assessment results as more helpful and
report less stress associated with the assessment process (Moh & Magiati, 2011).
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Collaborative-Adaptive Student-Centered Framework
Multiple models for paradigm changes in school-based assessment have been
proposed. These propositions are largely in response to concerns that current assessment
practices have limited validity, especially with students with IDD and other high-risk
populations, and that they are insufficient in their ability to enact the maximum amount
of benefit for students with IDD. In the context of students with IDD, the CollaborativeAdaptive Student-Centered (CASC) assessment framework highlights the requirement for
ideal assessment practices that facilitate collaboration with students, teachers and
families, adapt to the needs of students with IDD and available measures, and facilitate
student-centered practices and self-insight. When considered together, these ideals offer a
broad foundation for specific practices in the school-based assessment of students with
IDD. A crosswalk reviewing these ideals and specific recommendations gathered from
previously discussed models, but adapted for students with IDD, is presented in Table
1.1.
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Table 1.1.
Thematic crosswalk of the Collaborative-Adaptive Student-Centered (CASC) assessment
framework.
CASC Theme
Adaptive

Collaborative

Dynamic

Ecological

Solicit wishes, goals
and questions
- Family goals,
wishes, and cultural
values should be
identified early and
integrated during all
phases of the
assessment process.

- Not explicitly
addressed in models
of dynamic
assessment.

Therapeutic

StrengthBased

- Not explicitly
addressed in models
of strength-based
assessment.
- Collaboratively
develop plainlanguage questions
that the family would
like to be answered
through assessment.
- Facilitate frequent
check-ins during data
collection.
- If results are
surprising, meet
individually with
family members
process answers to
assessment questions.

Individualize
focus of
assessment
- Prioritize an
understanding of
the student’s
environmental
context.
- Assess student
likes, dislikes,
and wishes for
the future.
- Adjust test
selection and
administration
methods to
measure learning
ability and the
variables that
facilitate this
ability.

- Not explicitly
addressed in
models of
strength-based
assessment.
- Collect
qualitative data
and use testing
as a catalyst to
better understand
the experience of
the student
during testing.

Student-Centered

Broaden constructs
used in testing

Use assessment to build
self-efficacy

- Utilize behavioral
observations and task
analyses across settings
to understand the
ecological context of
test results.

- Use the assessment
process to provide students
with opportunities to
develop self-efficacy (e.g.,
practicing ways to present
information about
themselves during
feedback and IEP
meetings).
- Not explicitly addressed
in models of dynamic
assessment.

- Testing-the-limits and
other process testing
methods facilitate
understanding of how
students learn, optimal
performance, and
variables that facilitate
learning.
- Use batteries beyond
static measurements of
traditional IQ.
- Use a battery that
includes measurement
of character strengths
and subjective
wellbeing.
- Limits testing helps
the assessor understand
the student’s
experiences during
testing and how those
experiences relate to
their real-life
performance.
- Limits testing helps
facilitate student insight
during assessment.
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- Support students in
concretely describing what
currently “makes their life
good” and traits of a future
“good life.”
- Support students in
identifying questions they
would like to be answered
during assessment and
address those questions
alongside those posed by
the family.
- During testing, provide
the student with
opportunities to share
times when they perform
best, what helps them
achieve, and integrate
these findings in the final
case conceptualization.

Solicit wishes, questions, and goals. In order to better collaborate with the
diverse teams that support the development of students with IDD, the CASC framework
advocates for school psychologists to facilitate a transparent assessment process by
integrating family, student, and teacher questions and insight at all phases. Partnership
with families is recognized as especially beneficial for students with IDD. During
assessment, school psychologists can explicitly collaborate by using family questions to
guide problem solving. Within the context of schools, the process of generating questions
should be expanded to include teachers and other school staff that support students with
IDD. Similarly, guidelines in ecological assessment highlight the importance of
identifying family goals, wishes, and cultural values early within the assessment process.
Finally, during later phases of assessment, therapeutic models recommend that school
psychologists actively check-in with stakeholders to review data and conceptualize
answers to the presenting questions. Following conceptualization, school psychologists
should provide feedback that adapts to the individual needs of families and other
stakeholders through standard psychological reports, family-centered letters, or individual
meetings to precept assessment findings. These practices form a foundation for family
collaboration within the CASC assessment framework.
Individualize the focus of assessment. In order to adapt to the unique diagnostic,
service-based, and educational needs of students with IDD, school psychologists should
engage in innovative practices while collecting data. Specifically, adaptive practices in
the assessment of students with IDD include gathering information and data that is not
typically included when students with IDD are tested and utilizing strategies like limits
testing to explore student ability, learning, and to address concerns with the validity of
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standardized assessment when applied to students with IDD. Consistently, practitioners
familiar with the assessment of students with IDD voice concern that standardized
methods of data collection are insufficient. Dynamic assessment, founded on the belief
that intelligence as a whole is conceptualized incorrectly in psychological testing,
provides opportunities for school psychologists to expand their testing practices to
include learning alongside static measures of intelligence. Similarly, strength-based
assessment highlights character strengths, and visions of a “good life” as areas that are
important in planning intervention and support for students with IDD. For students with
learning differences, ecological assessment considers the entire environment that supports
students with IDD. As such, data should be collected at the individual level and across
multiple environments and contexts. Finally, the CASC framework leans heavily on the
foundational belief within therapeutic assessment that the assessment process can and
should result in positive development for the individual.
Also, given concerns with the social validity of standardized tests when applied to
students with IDD, the models reviewed above reiterate recommendations that school
psychologists engage in limit testing and flexible testing procedures to limit constructirrelevant variance when assessing students with IDD. While dynamic assessment
considers these processes as valuable because they represent a more accurate measure of
learning potential, and therapeutic assessment conceptualizes limits testing as a
therapeutic process, taken together these recommendations highlight an opportunity for
school psychologists to conduct more meaningful and adaptive assessment with students
with IDD. Within the CASC framework, these guidelines are utilized to construct a
diverse, individualized assessment battery for students with IDD
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Broaden the constructs included in testing Finally, the considerations and
models outlined above highlight the need for multiple-method assessment batteries that
conceptualize a range of constructs that goes beyond adaptive behavior and intelligence.
While students with IDD qualify for supportive services following testing that utilizes
standardized measures of intelligence and adaptive behavior, assessment that relies on a
broader range of constructs aims to inform intervention and personalized supports, rather
than placement alone. To this end, the CASC framework outlines planful limits testing
alongside a diverse battery of measures and procedures such as behavior observations
across multiple settings, task analyses, and formal measurements of character strengths
and quality of life. Within this theme, it is also recommended that school psychologists
consider the validity of standardized testing with students with IDD and plan to
accommodate for access skills that are unrelated to the constructs being measured by
each individual test (Thompson et al., 2018). Taken together, these recommendations
serve to better conceptualize the strengths and areas for support of each student with
IDD, and to assess the ways that these traits interact with the traits of the environments in
which students live, learn, and play.
Build student self-efficacy. Student involvement should be emphasized by
school psychologist prioritization of assessment practices that build student self-efficacy
and by conceptualizing the assessment process as an intervention to build student selfefficacy. The CASC assessment framework is guided by ecological, strength-based and
therapeutic approaches in order to conceptualize the ways in which assessment can be
utilized as a tool to build self-efficacy for students with IDD. Key in all three
recommendations is providing opportunities for students with IDD to understand the
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assessment process and its products. Guidelines from ecological assessment indicate that,
rather than being passively influenced by assessment findings, students with IDD should
be actively involved in planning, preparing, and presenting during their IEP meetings.
Assessment that aligns with strength-based ideals indicates the importance of supporting
students with IDD in identifying, describing, and advocating for their envisioned “good
life” during the assessment process. Finally, therapeutic assessment advocates for school
psychologists to include students with IDD in testing procedures by describing the
process in a transparent way and facilitating reflection and discussion during testing.
Taken together, these recommendations inform the importance of collaborating with
students with IDD in order to facilitate their growth during assessment.
Processes within the CASC framework. The CASC framework is proposed as a
series of practices that better integrates the above themes in the context of school-based
assessment for students with IDD. While the framework utilizes steps from several
assessment techniques as a scaffold, it is unique in that it integrates key components of
the other approaches to and considerations for school-based assessment for students with
IDD. Specifically, the suggested framework proposes that school psychologists (1)
collaboratively identify assessment questions with students, family, and schools; (2)
select a battery and activities on the basis of answering the identified assessment
questions; (3) utilize testing approaches that increase student involvement and the
reduction of access skills; (4) explicitly facilitate student involvement; (5) prepare verbal
and written results in a nature that is tailored to family and student needs; and, (6)
conduct team feedback meetings that integrate student voice, involve all stakeholders,
and organize findings according to stakeholder-identified questions. These steps are
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primarily conceptualized within the context of evaluation and re-evaluation for special
education, although they are applicable to other student-focused problem-solving
activities. A decision-making tree to visually represent clinical steps within the
framework is provided in Figure 1.1.

71

Figure 1.1.
Decision-making tree depicting the CASC assessment framework.

72

The first component of the framework involves collaboration between the school
psychologist, student, family, and school to identify and list questions that team members
hope to answer through assessment. This approach utilizes a process similar to those
described in therapeutic assessment to better conceptualize the reasons for performing an
assessment across multiple ecological systems. True to approaches within therapeutic
assessment, the intent of this phase is for the school psychologist to engage in intentional
partnership and collaboration with families while identifying a purpose for assessment
that will permeate all following steps.
Second, school psychologists should utilize collaboratively-developed questions
to select a battery of measurements and activities for data collection. While the intent of
the CASC framework is to individualize the assessment process for students with IDD
and their families, it is also likely that the questions posed by the student and their team
members will fall into one of five broad categories. Table 1.2 displays sample questions
and subsequent batteries related to the five broad domains of service eligibility,
academics, mental health, inclusion and behavior, and transition to post-school life.
Depending on the question, measures and activities include concrete tasks from
ecological assessment, dynamic assessment, and strength-based assessment. Furthermore,
these batteries are not intended to be exhaustive and as such, include a space for school
psychologists to identify other data collection activities that may lead to answered
questions.

73

Table 1.2
Sample questions and assessment batteries by domain.
Assessment
Domain

Sample Questions
o

Eligibility for
IDD-related
services

o
o
o

Learning,
o
knowledge, and
academics
o
o
Mental health
and wellness

o
o
o

Inclusion and
student
behavior

o
o

o
Transition and
post-school life

o
o

Components of Battery

Family: “Does my child qualify for
special education?”
School: “What is the best special
education category for this
student?”
Student: “Why is school hard for
me?”
Family: “What can I do to help my
child learn?”
School: “What academic progress
has this student made during the
last two years?”
Student: “What classes can I take?”

o
o

Family: “Does my child have a
mental illness?”
School: “How can the team help
this student manage feelings of
worry or anxiety?”
Student: “Why do I get upset so
quickly?”
Family: “What strengths does my
child bring to their classroom
community?”
School: “Why is this student
engaging in a particular behavior?”
Student: “When can I go to class
with my friends?”

o

Family: “What can we do to
prepare my child for real life?”
School: “How can the team best
plan for this student’s transition out
of high school?”
Student: “What am I going to do
when I grow up?”

o
o
o
o
o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o

Standardized test of IQ
Standardized test of adaptive
behavior
Other diagnosis-specific tests (e.g.,
ADOS-2, NEPSY, etc.)
Developmental history
Other:
Curriculum review
Standardized test of achievement
Intentional dynamic assessment
Curriculum-based measure (CBM)
Observation in academic setting
Other:
Standardized social/emotional
measure, interpreted with caution
Behavior observation across settings
Symptom-focused interviews with
student, family, and school team
Other:
“Good life”-focused interview with
student and family
Ecological inventory and task
analysis (Brown et al., 1979)
Behavior observation across settings
Functional Behavior Analysis
Student preference/reinforcer
assessment
Other:
Measurement of personal/character
strengths
Vocational and transition-related
assessment
“Good life”-focused interview with
student and family
Other:

Following identification of a question-guided battery, the CASC framework
encourages school psychologists to utilize process testing methods and appropriate
accommodations to reduce access skills during the administration of any standardized
tests. Process testing methods draw from both therapeutic and dynamic approaches and
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include testing or teaching to the limit, querying the assessment experience, and explicitly
discussing the ways in which performance on the test applies to settings at school and at
home. Similarly, school psychologists should consider access skills that may confound
the measurement of constructs such as intelligence, and deliberately reduce the influence
of these skills during standardized testing. These approaches are intended to inform a
better understanding of learning and to support students with IDD in developing selfinsight and a basic understanding of the reasons for assessment.
The fourth step utilizes key components of ecological assessment to explicitly
facilitate student involvement in the assessment process. Discussing the results of tests
and observations in concrete terms, investigating whether they accurately reflect the
student’s experience, and reviewing how the data collection activities are directly tied to
any questions posed by the student are actions intended to better develop the self-efficacy
of students with IDD. This phase also serves as an opportunity to prepare the student to
be directly involved in planning a self-led IEP meeting through completing preference
charts and assessments, reviewing meeting components, and identifying and practicing
ways that the student with IDD can be involved.
During the fifth step, school psychologists prepare for the team meeting or IEP
meeting by first considering whether the results from the assessment are discrepant from
the pre-existing beliefs of the family. If this is the case, this phase serves as an
opportunity to schedule a separate family meeting to process surprising or emotionallyladen findings. If desired, the school psychologist may conduct a more formal feedback
with the family in which they present results from least to most discrepant in order to
build relationships and prepare the family for a future meeting with the larger team. The
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fifth step also outlines steps that the school psychologist can take to share results of the
evaluation through writing. If state and local guidelines for special education require it,
school psychologists may opt to write a brief traditional report. Otherwise, writing a
family letter that uses the assessment questions as an organizing framework or creating a
brief student-centered fable can continue facilitating family school partnerships and
student self-efficacy.
Finally, a team meeting is conducted with stakeholders who provide support to
the student at school and at home. In the context of special education for students with
IDD, this meeting typically reviews IEP eligibility and involves the student, their schoolbased team, and the family. Within the CASC framework, this meeting is organized –
like the written family letter – by assessment questions. It also is an opportunity for
school psychologists to integrate the previous clinical steps with national, state, and local
requirements for special education. As such, this meeting may involve creating or
reviewing the IEP, utilizing input from other disciplines, or completing other
documentation required for special education services.
Implications
The CASC framework for assessment aims to describe concrete practices that will
contribute to “assessments that matter” for students with IDD (Stiggins, 2002). The longterm implications of the CASC model include the facilitation of insight and self-efficacy
for students with IDD, the development of trust and collaboration between schools and
families, and the application of assessment practices that truly encapsulate the
comprehensive model of service delivery envisioned by NASP (2010a).
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School psychologists. School psychologists play a key role in the CASC
framework as facilitators, data collectors, and collaborators with other stakeholders.
While this framework is primarily concerned with assessment, it serves to describe the
ways in which assessment can be expanded and adjusted to better serve the needs of
students with IDD. Specifically, the CASC framework illustrates how assessment can
meet the multiple needs of students with IDD, and how school psychologists can serve as
leaders in this process. Within the CASC framework, school psychologists are
responsible for collaborating with stakeholders to describe assessment questions,
identifying a battery that addresses assessment questions, collecting diverse data, and
utilizing assessment as an avenue for student and family involvement in education. This
expansion provides school psychologists with opportunities to engage in role expansion,
better serve a wider range of students, and provide families and school staff with more
meaningful written reports and recommendations. The CASC framework depicts an
approach to assessment that goes beyond data collection to address NASP’s (2010a)
requirement that school psychologists engage in practices that are collaborative with
multiple stakeholders, integrate diversity in culture and learning, and provide
interventions to improve the long-term wellbeing of students.
Students with IDD. Unlike previous conceptualizations of improvement to the
assessment process, the CASC framework explicitly includes opportunities for student
involvement and growth. Expertise is shared with students by identifying student
questions to guide assessment, soliciting student insight during standardized testing,
supporting students in describing their ideal education and life, and facilitating studentled IEP meetings. In these ways, the CASC framework serves to integrate assessment
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with interventions to improve student self-insight, self-efficacy, skills which are vital to
settings beyond school,, including transition programming and post-secondary life.
Through participation in assessments grounded in the CASC Framework, students with
IDD will access improved insight of both their strengths and areas for support alongside
the skills that they need to participate in decision-making regarding their school-based
programming and beyond.
Families. Given the value that strong collaboration between schools and families
holds for students with IDD, the practices within CASC assessment provide multiple
opportunities for family involvement. Specifically, flexible development of referral
questions and personalized delivery of assessment findings are explicitly described to
facilitate positive relationships with families and caregivers. The CASC framework also
responds to family concerns regarding social validity by describing family viewpoints
and using traditional and innovative data collection to respond. This approach is
especially important within the context of the distrust (Simmons, 2010; Angerman, 2012;
Upland Unified School District v. Parent, 2017) held by families of students with IDD
regarding the school-based assessment process, and will positively impact families by
making assessment more relevant to family concerns and explicitly creating avenues for
school psychologists to develop relationships with families and caregivers.
Trainers. Assessment is a key skill taught in graduate programs that prepare
future school psychologists. However, assessment is not the only service that school
psychologists are equipped to offer. Graduate programs accredited by NASP align with
the NASP (2010) service model. As such, trainers in school psychology are tasked with
preparing future practitioners in universal and targeted skills to improve student
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wellbeing. While the CASC framework offers current school psychologists the
opportunity to align assessment practices in order to build better relationships with
families and better prepare students with IDD to advocate for themselves and their needs,
it provides a similar call to trainers. By incorporating the CASC framework in
assessment-related coursework, trainers in school psychology can support students in
conceptualizing assessment as intervention tool for schools, families, and students with
IDD.
Conclusion and Call to Research
Despite the significant time and effort that school psychologists devote to schoolbased assessment, students with IDD have failed to see the payoff. The standardized tests
utilized during school-based assessment have a long history of contributing to inequity in
schools and in larger society as a whole (Ayers, 1909; Terman, 1917; Chapman, 1988;
Goodey, 2011). When used without attention to variables such as culture, environment,
and ability, the risk of assessment that is unfair, and harmful by association, is still
present (AERA, 2014). As a profession concerned with improving equity and social
justice through school-based practice, school psychologists assume the responsibility of
utilizing assessment in conjunction with best-possible clinical judgement. Doing so aligns
with the professional mandate of supporting improved outcomes for all students,
regardless of cultural background or ability (NASP 2010b). When conducting assessment
with students with IDD, school psychologists have the opportunity to facilitate selfefficacy on the part of the student and their family, improve inter-system relationships to
support students with IDD, and develop in-school supports that are responsive to
individual strengths and needs. Practitioners must balance the risks associated with
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testing and assessment with the very real requirements to engage in school-based
assessment with students with IDD; frequently, school-based assessment serves as a
portal thorough which students with IDD access diagnostic clarification, school-based
intervention, and long-term community support (Crepeau-Hobson, 2014; Wasserman,
2012; Rizzolo et al., 2013; Crane et al., 2016).
Dissatisfaction with traditional “information gathering” or “problem solving”
approaches has resulted in multiple calls for change in how psychologists engage in
assessment (Finn & Tonsager, 1997; Gutkin, 2012; Ysseldyke & Reschly, 2014).
Specifically, despite reforms in special education, advocates within school psychology
continue to call for a shift towards “assessment that matters,” that is, assessment that
occurs for the purpose of facilitating learning and that yields socially valid information to
guide intervention (Stiggins, 2002; Ysseldyke & Reschly, 2014). The alternative models
outlined above are united by concern that traditional assessment has addressed the wrong
constructs, incorrectly withheld power from families and students, or fallen short in
facilitating a true ecological understanding of students with complex developmental,
intellectual, or social needs. The CASC model integrates and builds on these perspectives
to provide school psychologists with opportunities to utilize assessment as an
intervention to facilitate family-school partnerships and improved student self-efficacy.
Despite these possibilities, new models for assessment frequently fail to
successfully enter wide-spread use (Elliot, Stringer & Lauchlan, 1996; Buck, 2015). This
failure reflects the long-cited gap between research and school-based practice.
Specifically, the research-to-practice gap is used to describe empirically-grounded
techniques that fail to manifest in the clinical practice performed by school psychologists
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(Ringeisen, Henderson, & Hoagwood, 2003; Shaw, 2016). Interventions and practices
that show promise in controlled clinical settings often fail to meet the same standards
when applied to schools with complex student, practitioner, and setting variability. In
order to translate to school-based practice, Shaw (2016) argues that research on novel
practices must reflect federal, state and local legislative requirements, be culturally and
developmentally appropriate for the diverse students served by the United States school
systems, be consistent with the professional ethics followed by school psychologists, and
reflect the philosophy and culture of individual schools.
At present, there is a dearth of research that investigates the school-based
assessment practices used by school psychologists in their work with students with IDD.
Bagnato and Neisworth (1994) conducted a survey of early childhood psychologists to
identify practices in use during intelligence testing and, subsequently, ways in which
early childhood assessment should be improved. Similarly, there has been emerging
research to identify the practices that clinical psychologists utilize during assessment
feedback with adults, particularly in Canada (Smith, Wiggins, & Gorske, 2007; Jacobson,
2014; Zhou, 2017). These studies indicated that the psychologists surveyed frequently
provide feedback to adult clients, that they make efforts to engage in collaborative
practices during feedback, and that they conceptualized feedback as a key practice for
later treatment planning. Zhou (2017) highlighted input from psychologists that situations
when they were tasked with providing feedback to a caregiver or other third party were
particularly challenging; this finding has implications for school psychologists and other
mental health providers who primarily work with children and their families, and
emphasizes the need for an ecological focus during these situations.
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Shidman (2015) conducted a similar study focused on psychoeducational
assessment and specifically investigated the use of therapeutic approaches during the
final feedback meeting with students and their families. Overarchingly, 80% of school
psychologists and doctoral-level clinical psychologists who participated indicated that
they were not familiar with techniques related to therapeutic assessment (Shidman,
2015). This study indicated that school psychologists regularly provided feedback to
families and caregivers but involved students or underage clients in feedback
significantly less frequently. Shidman (2015) found that psychologists tasked with
providing psychoeducational feedback perceived it as less helpful for younger clients and
were subsequently less likely to engage younger children in feedback. Of note, Shidman
(2015) highlighted differences in the ways that school psychologists and doctoral-level
clinical psychologists approached feedback. Specifically, clinical psychologists were
significantly more likely to perceive feedback as helpful and were also significantly more
likely to involve child clients in their own feedback sessions. This difference is notable
because the majority of assessment practices conducted with children occur in schools,
and as discussed before, school psychologists dedicate a dominant portion of their
professional time to the provision of assessment.
Given the variables associated with new research and models for assessment, the
unique assessment needs of students with IDD, and the key role that school psychologists
play in providing these services, it is tempting to make immediate recommendations that
school psychologists integrate CASC-related practices as described within this
manuscript. Beyond the studies described above, data that illustrates the specific practices
psychologists utilize during assessment is limited; those studies that are currently
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available are predominantly concerned with adults, children without IDD, clinical
practice outside of the school setting, and practice that is unrelated the unique legal
requirements of schools in the United States. This collection of studies fails to
acknowledge the unique legal, cultural, developmental, ethical, and systemic
considerations that are key in facilitating real-world changes in school psychology
practice (Shaw, 2016). At present, the specific practices related to the CASC assessment
framework that are in use by school psychologists are unclear. Given the NASP (2010b)
requirements that school psychologists consider and advocate for diversity in their
practice and build relationships with families, features of these models may already be in
place; conversely, underutilization of other components may be due to variables that are
unique to the systems in which school psychologists work. However, there is clear room
for improvement in the assessment that is conducted with students with IDD, particularly
in the ways that it facilitates partnerships between families, schools, and communities,
student efficacy and insight, and valid measurement of internal and external constructs. A
better understanding of current assessment practices, variables that facilitate and limit the
use of novel practices, and the ways in which school psychologists provide assessment to
students with IDD is clearly needed.
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MANUSCRIPT TWO
TESTING THE TESTERS: A SURVEY OF THE ASSESSMENT PRACTICES OF
SCHOOL PSYCHOLOGISTS
Through their leadership of assessment within special education, school
psychologists are uniquely likely to interact with students with intellectual and
developmental disabilities (IDD). However, at present, very little empirical information is
available to illuminate the clinical processes, professional attitudes, and cross-systems
relationships that occur during the school-based assessment of students with IDD. As a
practice, assessment yields unique influence on both the professional identities of school
psychologists and the outcomes experienced by students with IDD. Understanding the
ways in which school psychologists presently provide assessment to this population is
key to understanding the ways in which the field can better facilitate student well-being,
partnerships between families and schools, and comprehensive service delivery within
the profession.
The roles, identities, and activities of school psychologists have experienced their
fair share of growing pains. Related fields, such as clinical psychology and education,
hold comprehensive but discrete understandings of concepts such as interpersonal
relationships, pathological symptomology, educational curriculum, or classroom
management. Conversely, unique to school psychology is a combined depth of expertise
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in systemic traits, how those traits interact with individual qualities, and how systems can
be manipulated in order to maximally benefit the cognitive, emotional, and academic
well-being of a diverse student body. Notable as the first definition of school psychology,
the Thayer Conference of 1954 emphasized the importance of school psychology as an
applied practice. Prior to this meeting, multiple professional titles were used by
practitioners, but the title of school psychologist emerged alongside a definition that
stated:
A school psychologist is a psychologist with training and experience in education.
He uses his specialized knowledge of assessment, learning, and interpersonal
relationships to assist school personnel to enrich the experience and growth of all
children and to recognize and deal with exceptional children. (Cutts, 1955, p. 174)
Thus, as clinical psychology defined its focus as concerned with mental illness, school
psychology emphasized supporting the positive development of families and children
within educational settings but acknowledged assessment as a key activity within this role
(D’Amato et al., 2011; Garfield, 1985).
The call for school psychologists to support educational outcomes for all children
continues to permeate modern practice. The Futures Conference of 2002 emphasized the
goal of improving outcomes for entire communities of students across the interconnected
domains of academic achievement, social-emotional wellbeing, and cognition (Dawson et
al., 2003; Sheridan & D’Amato, 2003). Similarly, the Blueprint III, which guides fieldbased practice and graduate level training, envisions school psychologists as key players
in activities that increase systems capacity and improved competency for all students
(Ysseldyke et al., 2006). These sentiments are reflected in the National Association of
School Psychologists’ (NASP; 2010a) contemporary definition of school psychology that
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goes beyond testing and placement, beyond practice limited to the traits of the individual,
and beyond a skill set limited to behaviorism or academics alone.
School psychologists are school-based mental health professionals who are
trained in a diverse body of practices with the united goal of supporting improved
outcomes for all students within schools (Armistead & Smallwood, 2014). As mental
health practitioners, school psychologists receive training related to systems-wide
improvements to support learning, individualized academic and social-emotional
intervention, and collaboration with stakeholders in schools, communities, and families
(NASP, 2015). Despite this broad foundation for practice, surveys of school
psychologists describe restricted practices; practitioners indicate that they are primarily
involved in services related to special education, and particularly involved in assessmentrelated practices to determine service eligibility. (Castillo, Curtis, & Gelly, 2012; Fagan,
2002).
Assessment and its impact on School Psychology
In many ways, school psychology and assessment emerged in tandem, with early
test developers envisioning intelligence testing as the key to understanding differences in
student learning (Binet, 1916; Terman, 1916). Following the development of the first
intelligence test, Binet (1916) described a dream of his tool being used in the context of
school-based evaluations in order to help teachers and school staff understand struggling
students. Today, the two are still very clearly linked and play an important role in shaping
the responsibilities of school psychologists (Castillo & Curtis et al., 2012).
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Assessment Terminology
It is important to recognize differences in assessment, which references an
overarching process, and testing, which refers to the administration of discrete measures
of functioning or ability. While the terms are frequently conflated, their difference has
implications for the services that school psychologists currently deliver to students and
the repeated calls for role expansion within the field. Assessment as conceptualized by
Sattler (2008) involves a comprehensive process of collaboratively evaluating questions,
collecting multiple sources of data, and conceptualizing intervention to support student
learning. This wide-reaching process is also reflected in the problem-solving model that
permeates school psychology practice (Pluymert, 2014). Despite these foundations,
assessment is frequently conflated with the administration of individual tests to determine
appropriate placement for students in special education. This disconnect is reflected in
the service delivery realities experienced by school psychologists, who are limited to
“sorting” students, rather than providing individual- and systems-wide interventions to
improve long-term student outcomes (Fagan, 1995; Stiggins, 2002; Castillo et al., 2012).
The training afforded to school psychologists prepares them to provide services that build
collaboration with families, direct positive outcomes for students, and integrate a nuanced
understanding of developmental and cultural diversity into everyday practice. Similarly,
assessment practices as described by leaders in the field offer the same potential (Sattler,
2008). Despite this, limited approaches to assessment limit the professional reach of
school psychologists, the valuable input offered by families, and the development of
insight and self-efficacy by students.
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Reported Assessment Practices from the Field
Surveys of school psychology practice highlight concerns that service delivery,
particularly as it relates to assessment, is limited in both nuance and scope. Consistently,
school psychologists report that they spend one-half to one-third of their time with
students in special education. The majority of this time is dedicated to assessment and
testing (Castillo et al., 2012; Fagan, 2002). Assessment as it exists within school settings
today has roots in historic attempts to sort children by ability in order to provide the most
efficient services possible (Wasserman, 2012). This background has all too frequently
limited assessment practices – and school psychology by association – to the
determination of cut-scores, matching students with educational placements, and
facilitating high-stakes decisions based off of single-point measurements of student
ability (Ysseldyke & Reschly, 2014; Stiggins, 2002; Ysseldyke & Thurlow, 1984). These
activities represent the task of “sorting” students in the public education system (Fagan,
1995). This narrow view of assessment falls short of integrating developmental,
ecological, and cultural variables into the delivery of intervention and subsequently
tethers the potential of school psychologists to provide integrated services to students
with complex learning needs (Conoly & Gutkin, 2017; Manz, Mautone, & Martin, 2009).
When the function of assessment is limited to sorting students for special
education, school psychologists are subsequently required to dedicate significant portions
of their time to administering standardized tests, completing written reports, and other
tasks related to eligibility determination. While assessment has the potential to span all
service domains outlined by NASP (2010a), its present conceptualization subsequently
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reduces the amount of time available for school psychologists to participate in
collaboration, consultation, and other indirect service provision (Castillo et al., 2017;
Conoley & Gutkin, 2017;l Munz et al., 2009). These limitations are exacerbated by
shortages within the field of school psychology, as school psychologists increasingly face
higher testing caseloads and further entrenched in test-and-place processes (Castillo,
Curtis, & Tan, 2014; Castillo, Arroyo-Plaza, Tan, Sabnis, & Mattison, 2017). Combined,
these systemic- and practice-related variables limit the potential that both school
psychology and assessment processes offer to impact positive change on a diverse body
of students.
Conceptualization of Ideal Assessment Practice
Leaders and professional organizations within the field have argued for multiple
decades that school psychologists hold a unique skill set. School psychology centers on
understanding the multiple variables that influence student learning and utilizing those
variables to facilitate long-term positive development. In order to achieve this goal,
NASP (2010a) outlines a practice model that dictates that all services provided by school
psychologists should integrate data-based decision making and collaboration. Within this
model, school psychologists are equipped to provide a wide continuum of direct and
indirect services to support the social-emotional and academic well-being of all students.
Finally, a strong understanding of diversity, legal, professional, and systems-level
variables serves as the foundation for all services provided by school psychologists
(NASP, 2010a).
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Similarly, holistic definitions of assessment refer to the broad process of
identifying a referral question, collecting data, and sharing findings with a diverse team
to better understand and plan for the learning of individual students (Sattler, 2008).
However, surveys indicate that school-based assessment is all too frequently restricted in
its ability to inform intervention, integrate family voice, and otherwise capitalize on the
comprehensive skill set offered by practicing school psychologists (Castillo et al., 2012).
In light of this disconnect, multiple models have proposed ways to better align
assessment practices with the potential envisioned by NASP (2010a). Ecological
assessment has advocated for school psychologists to move towards data collection that
focuses on tasks and environmental variables, rather than deficits inherent to individual
students (Brown et al., 1979; Browser, 2001). Dynamic approaches to assessment have
delineated standardized procedures that investigate learning potential rather than static
intelligence (Robinson-Zañartu & Carlson, 2013). Strength-based lenses provide
opportunities for school psychologists to shift their focus towards student and family
traits in order to facilitate intervention planning and delivery (Ayland & West, 2006;
Shrogren et al., 2017). Finally, advocates of therapeutic assessment have called for school
psychologists to consider assessment as an intervention to improve student insight and
family voice (Finn, 2007; Tharinger et al., 2011). Each of these approaches has aimed to
integrate the domains outlined by NASP (2010a) with the process of assessment,
however surveys of school psychologists indicate that assessment practice is persistently
linked to a unidimensional cycle of testing and identification within special education
(Shidman, 2015; Castillo et al., 2012; Reschly, 2000; Reschly & Wilson, 1995; Ramage,
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1979). These repeated and unanswered calls for adjustment in assessment practice
highlight the importance of considering variables that influence service delivery within
school psychology and how those variables can be applied to support school
psychologists in providing more holistic services to students during assessment.
Despite this, school psychologists are uniquely poised to approach assessment
with a lens that integrates forward-facing intervention, family input, and diverse sources
of data in order to provide the comprehensive services outlined by NASP (2010a) and
better inform student outcomes.
The Road to Comprehensive Assessment Service Delivery
There is a clear disconnect between a realization of NASP’s (2010a)
comprehensive model for practice and real-life limitations in practice faced by school
psychologists. This disconnect is illustrated by the contrast between ideal practice and
reported practice by school psychologists (Hughes, 1979; Castillo et al., 2012 ). Largely,
school psychologists report that while they value assessment, they would also like to
provide more nuanced and comprehensive services to students (Castillo et al., 2012).
In a time when effective approaches to assessment and treatment are plentiful,
understanding the ways that school psychologists approach the delivery of services is
vital to ensuring that novel findings are enacted in practice (Conoley & Gutkin, 2017).
Through this lens, there are several barriers and facilitators to the delivery of
comprehensive services versus services that limit school psychologists to “gatekeepers of
special education” (Castillo et al., 2017). In a qualitative study of influences on service
delivery, school psychologists highlighted access to resources, training and professional
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development, stakeholder involvement, personal variables, and system-level policies and
priorities as key themes (Castillo et al., 2016). In a later survey of practicing school
psychologists, personal attributes, or inherent beliefs, knowledge, and skills, were
endorsed as the most frequent variable that supported the provision of services beyond
test-and-place (Castillo et al., 2017). The most frequently endorsed barrier involved
limited resources and support, such as available supervision, mentoring, and professional
development. While school psychologists easily endorsed both barriers and facilitators to
the provision of services, Castillo et al. (2017) found that facilitators were better
predictors of comprehensive service delivery. This finding led Castillo et al. (2017) to
recommend that school psychologists wishing to better encapsulate NASP’s (2010a)
service model utilize a strength-based approach. Namely, Castillo et al. (2017) identified
graduate training, NASP-endorsed professional development, and self-driven learning
efforts as key avenues for increasing facilitators at the personal level.
These findings by Castillo et al. (2016) and Castillo et al. (2017) closely align
with the theory of planned behavior as proposed by Ajzen (1991; 1985; 1987).
Specifically, attitudes, perceived control, and subjective norms inform intentions to
change behavior, which subsequently informs behavior itself. In the context of school
psychology, beliefs regarding the role of school psychologists, knowledge of needed
practices, and clinical skills inform the intentions to engage in comprehensive services,
which subsequently informs comprehensive service delivery (Ajzen, 1991; Castillo et al.,
2017). This model is also aligned with qualitative reports from school psychologists that
their own beliefs and skills related to components of the NASP (2010a) practice model
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supported their delivery of diverse services to support student learning and improve
school systems.
While the above studies have focused broadly on school-wide services provided
by school psychologists, assessment-related services are also highly dependent on
individual student needs. Students who frequently participate in assessment, or who rely
on assessment outcomes to determine service delivery and access to care are particularly
clear illustrations of the implications of assessment. Within this context, students with
intellectual and developmental disability (IDD) are particularly vulnerable to both the
benefits and limitations of assessment practices. As such, considering variables unique to
this population can serve to provide a better understanding of the ways in which school
psychologists can leverage assessment to conceptualize individual diversity, improve
student outcomes, and facilitate family engagement.
Service Delivery to Students with IDD
Through their training and alignment with the provision of school-based
assessment, school psychologists are highly likely to interact with students with
intellectual and developmental disabilities (IDD). Within schools, students with IDD
most frequently qualify for special education services under the category of intellectual
disability, which means that they have cognitive ability and adaptive behavior skills that
fall significantly below average (IDEA, 2004). That stated, several separate
developmental disabilities are associated with these symptoms, including Down
syndrome, autism spectrum disorder (ASD), fragile x syndrome, global developmental
delay, and others. Given this, the term IDD is used to describe a diverse body of students
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who will benefit from long-term, individualized support to address delays in intellectual,
social, and communicative development.
Within special education, students with IDD may qualify for services under
several educational categories. Specifically, students who qualify under intellectual
disability account for 9% of all students in special education, while students who qualify
under the category of ASD account for a second 9% (NCES, 2017). Students with IDD
may also receive services under the category of multiple disabilities, which typically
indicates that they have intellectual disability and a concurrent physical or sensory
impairment; this category represents 2% of all students in special education (NCES,
2017). Given this prevalence and the role that school psychologists play in assessing
eligibility for special education, it is nearly inevitable that students with IDD will
interface with a school psychologist during their educational career.
Norms of Service Provision
With proper support in place, students with IDD can and do lead rich, fulfilling
lives (Thompson, 2018). These supports frequently begin when students are identified as
eligible for early intervention services, or when students with IDD qualify for special
education services in schools (Crane, Chester, Goddard, Henry, & Hill, 2016; IDEA,
2004). Students within special education continue to be eligible for transition services
until age 21; through these services, they access individualized support to reach goals
related to employment, independent living, and postsecondary education (Individuals
with Disabilities Education Act [IDEA], 2004). As they exit the public school system,
adults with IDD may receive funding for medical, vocational, and independent living
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services after qualifying for services through standardized assessment of their intellectual
and adaptive ability (Rizzolo, Friedman, Lulinski-Norris, & Braddock, 2013).
Despite the availability of these systems of support, students with IDD frequently
face career, mental health, and community living outcomes that are below those obtained
by their typically developing peers. Over the course of their lifetime, individuals with
IDD are less likely to receive standard wages, more likely to experience trauma and
mental illness, and less likely to live independently than their peers within or outside of
special education (Lipscomb et al., 2017; Martorell et al., 2009; Manohar et al., 2016;
Lipscomb et al., 2017). The negative long-term experiences of students with IDD clearly
fall within domains that school psychologists are prepared to support. Given this, students
with IDD serve as a clear example of the ways in which school psychology’s overdedication to traditional assessment fails to support students in achieving their best
within and outside of school.
Despite this failure, assessment serves as an important gateway for students with
IDD and their families seeking to access support throughout the lifespan. Beyond
qualifying for special education and publicly-funded services, assessment of individuals
with IDD plays a key role in determining the effectiveness of clinical trials and
competence to stand trial (Berry-Kravis et al., 2012; Cheung, 2013). While each of these
decisions is informed through the multi-step process of psychological assessment,
practitioners have consistently voiced concerns that current assessment practices are
insufficient when applied to students with IDD.
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Challenges and Limitations of Traditional Assessment
Within special education and school psychology, experts in assessment have
upheld its potential to inform multifaceted components of intervention, rather than serve
as a component in binary decisions regarding eligibility (Conoley & Gutkin, 2017;
Ysseldyke & Reschly, 2014; Stiggins, 2002; Ysseldyke & Thurlow, 1984). Students with
IDD provide more detailed illustration of the ways in which the assessment provided by
school psychologists is not serving its full potential. School psychologists and families of
individuals with IDD have criticized predominant assessment processes as over reliant on
the description of deficit, under representative of social and environmental context, and
difficult to conduct with fidelity.
Challenges with standardized test administration. Standardized, normreferenced intelligence tests in particular have long been acknowledged as challenging to
complete with students with diverse learning needs, including IDD (Thompson et al.,
2018; Crepeau-Hobson, 2014; Armstrong, Hangauer, & Nadeau, 2012; Bagnato &
Neisworth, 1994; Wolf-Schen, 1998). While cognitive testing is often required to identify
IDD, differences in behavior, communication, and social skills have led to school
psychologists labeling some students with IDD as “untestable” (Bagnato & Neisworth,
1994, p. 88; Courchesne et al., 2015). The tests available to school psychologists tasked
with measuring intelligence often require standardized procedures that are difficult to
maintain when students present with behaviors that require extensive management or
adjustment (Thompson et al., 2018). Delays in language and social reciprocity, such as
those frequently associated with ASD, can also violate the standardized procedures of
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many frequently used tests (Koegel, Koegel, & Smith, 1997). While there is a clear hole
in the research documenting the empirical effects that these changes have on the
psychometrics associated with standardized measurements of intelligence, clinical
judgement frequently leads school psychologists to adapt standardized procedures when
students with IDD display behaviors or skills that interfere with the construct being
measured (Thompson et al., 2018; Crepau-Hobson, 2014; Bagnato & Neisworth, 1994).
Social validity. Broader assessment practices, particularly when applied to
students with IDD, have been criticized as predominantly focused on deficit, rather than
areas of strength or resilience (Haywood, 1997). Social validity, which refers to the reallife implications that a score may hold for particular individual and their larger
environment, is frequently overlooked in the present assessment procedures utilized by
school psychologists. When reflecting on past assessment of their children with IDD,
families voice concerns that current assessment practices contribute to lowered
expectations for individuals with IDD while also failing to truly capture a nuanced
depiction of ability (Simmons, 2010). These concerns have led families to refuse consent
for school-based evaluation and ignited distrust of school-based assessment within
disability-specific communities (Upland Unified School District v. Parent, 2017;
Angerman, 2012; Simmons, 2010). Families and advocates voice concern that when
assessment focuses on the measurement of inability, individual- or systems-level
strengths that could inform effective and consistent intervention are overlooked (TagerFlusberg & Kasari, 2013).
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Empirical validity. Beyond concerns with maintaining standardized procedures
and preserving social validity, there are well-documented empirical challenges associated
with the assessment of students with IDD. Tests utilized by school psychologists and
other clinicians have been described as under sensitive when applied to students with
IDD. Reflecting this, clinical trials involving individuals with fragile x syndrome have
been limited by measures that are unable to measure small changes in behavior or
functioning (Hessl et al., 2016). Floor effects, which contribute to lowered sensitivity
when measuring the ability of individuals with IDD, have been described as stemming
from insufficient representation of IDD within the norm-reference groups of available
tests (Hessl et al., 2016). These effects contribute to difficulty in obtaining truly valid
scores when school psychologists apply standardized measures to students with IDD
(Bagnato & Neisworth, 1994; Hessl et al., 2009; Whitacre & Gordon, 2012; TagerFlusberg & Kasari, 2013; Thomspon et al., 2018).
Expanding the Assessment Provided to Students with IDD
In light of these difficulties, and with the hope that improved assessment can
subsequently improve post-school outcomes for students with IDD, multiple approaches
have been proposed to improve the ways in which students with IDD are assessed.
Specifically, researchers within educational, clinical and school psychology have
described models that emphasize the measurement of learning rather than static
intelligence, assessment of the environmental context that influences student
performance, consideration of individual strengths, and conceptualization of the
assessment process as a therapeutic intervention in and of itself (Robinson-Zañarta &
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Carlson, 2013; Browder, 2001; Haney & Cavallaro, 1996; Ayland & West, 2006; Finn,
2007; Tharinger et al., 2011). When practices from these models are compared, key
themes emerge to highlight the importance of facilitating student self-efficacy, soliciting
family input, assessing diverse constructs, and employing flexible approaches to
standardized assessment within work with students with IDD.
Collaborative-Adaptive Student-Centered Assessment
The Collaborative-Adaptive Student-Centered (CASC; Snider et al., in press,
Figure 1.1) assessment framework aligns approaches described by Robinson-Zañarta and
Carlson (2013), Browder (2001), Ayland and West (2006), and Finn (2007) and
addresses the ways in which they should be applied by psychologists wishing to utilize
assessment to improve the self-efficacy of students with IDD and collaboration with their
families. While previous calls to improve assessment practices and expand the roles
played by school psychologists frequently rely on idealized, broad statements, the CASC
framework aims to offer operationalized practices to facilitate holistic assessment of
students with IDD.
However, there is a longstanding history of calls for school psychologists to
adjust the ways in which they provide assessment going unanswered in practice
(Ringeisen, Henderson, & Hoagwood, 2003). Several barriers, including legal
requirements and traditional roles are cited as contributors to the research-to-practice gap
in school psychology (Shaw, 2016). Given this, it is vital to better understand the current
assessment practices utilized by school psychologists, the variables that inform those
practices, and the ways in which the CASC framework differs from or reflects current
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practice within schools. Understanding these variables will serve to better inform systemand practitioner-level recommendations to improve service delivery to students with
diverse learning needs.
Purpose of the Current Study
The purpose of this study was to better understand the assessments that school
psychologists provide to students with IDD, and to identify the ways that these practices
can be improved to facilitate increased student self-efficacy and improved family-school
partnerships. In order to investigate this, a survey was utilized understand existing
assessment practices, whether they are rising to the level of ideal assessment practice, and
ways that improved assessment for students with IDD can be facilitated. Specifically, this
study used the CASC assessment framework (Snider et al., in press) to better understand
the ways in which school psychologists conceptualize and provide school-based
assessment to students with IDD. The study sought address the following research
questions:
(1) What referral questions, assessment batteries, and feedback practices are most
commonly used by school psychologists who work with students with IDD?
(2) What traits predict school psychologist engagement in practices suggested by
the CASC assessment framework?
a. What variables are related to collaborative referral and feedback
activities during the assessment process?
b. What variables are related to adaptive testing procedures, such as
limits testing and planned accommodations?
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c. What variables predict the use of assessment to answer studentcentered referral questions (e.g. referral questions beyond eligibility)?
(3) In what ways do school psychologists desire to improve the school-based
assessment of students with IDD and what barriers do school psychologists
perceive as related to these changes?
The first two questions were addressed through quantitative survey responses. The final
question was explored qualitatively. For the quantitative questions, it was hypothesized
that:
(1) In their assessment of students with IDD, school psychologists will report that
they most frequently address referral questions related to eligibility.
Cognitive, adaptive, and behavioral assessments will be most frequently
utilized during assessment with students with IDD. Finally, School
psychologists will report most frequently utilizing traditional written reports
and whole-team meetings to provide feedback to families of students with
IDD.
(2) A. School psychologist endorsement of low student-to-school psychologist
ratios, and work with younger students will predict collaborative referral and
feedback activities.
B. School psychologist endorsement of the usefulness of standardized tests
will negatively predict adaptive testing procedures. Conversely, years of
practice, specialized training with students with IDD, and specialized
assessment training will positively predict adaptive testing procedures.
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C. School psychologist endorsement of CASC- and FCSP- affiliated attitudes
will predict the use of assessment to answer questions beyond service
eligibility.
For the qualitative response, it was hypothesized that school psychologists would identify
lower service ratios, adjustments in state- and district-level requirements for assessment
practices, and professional development as traits that would assist them in improving
assessment-related service delivery to students with IDD. It was also hypothesized that
test-related traits, such as available measures and floor items, would be identified as
barriers to improved assessment-related service delivery to students with IDD.
Methods
Participants
The survey was administered to practicing school psychologists via an online
Qualtrics link using email and social networking sites. In order to qualify for
participation, participants were required to (1) be practicing school psychologists, and (2)
have completed at least one assessment with a student with IDD during the last 12
months. Previous studies investigating the assessment practices of school and clinical
psychologists were conducted with sample sizes of approximately 200 participants
(Bagnato & Neisworth, 1994; Smith, Wiggins, & Gorske, 2007; Jacobson, 2014;
Shidman, 2015; Zhou, 2017). This sample size is well above recommendations for
quantitative survey analyses described by Costello and Osborne (2005). Given these
guidelines, the study sought a minimum of 200 participants in order to minimize the
margin of error associated with survey responses and to facilitate later analyses. The final
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sample included responses from a total of 475 school psychologists who met inclusion
criteria.
Sampling Procedure
Purposive, nonrandom sampling was utilized to obtain a sample that is
representative of a diverse body of practitioners (Fowler, 2014). While online distribution
via profession-specific listservs has been extensively utilized within the field, research
has also raised concern that practitioners who are closely affiliated with professional
organizations respond differently to surveys than those who are unaffiliated. Lewis,
Truscott, and Volker (2008) found differences in national certification and ethnicity when
comparing school psychologists with and without national organization membership.
This same study also identified significant differences in assessment practices, with some
types of measurement utilized at different rates between NASP members and nonmembers. Finally, Lewis et al. (2008) raised concerns that survey techniques that
predominantly rely on organization membership underestimate the total number of school
psychologists in practice. Given this problem, a two-arm sampling technique, was
utilized to access practicing school psychologists affiliated with professional
organizations as well as those affiliated with online communities of practice. Specifically,
this author solicited profession-specific listservs and social networking groups widely
utilized by practicing school psychologists. Regardless of the sampling arm through
which participants were identified, they were all informed that their participation in the
survey rendered them eligible for a raffle for a chance to win one of four $25 Amazon
gift cards.
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Arm one. The first sampling arm targeted practicing school psychologists who
utilize online professional learning communities via social network sites. This author
submitted requests for survey responses on Facebook groups that have a large
membership of school psychologists. Specifically, requests were submitted to three
groups: Group 1 (8,000 members), Group 2 (4,000 members), and Group 3 (15,000
members). All groups maintained an application process to ensure that all members are
practicing school psychologists, retired school psychologists, or school psychology
graduate students who had progressed to internship. All groups had publicly available
group rules that allowed the distribution of requests for survey participation. Text that
accompanied the survey distribution via social media is available in Appendix A.
Two posts were distributed via these channels, with one occurring in late
November 2019 and the second occurring in late December 2019. Both post distributions
were timed in order to target school psychologists outside of working hours, and were
shared with each group simultaneously. After each posting, the researcher replied to
comments on the posting in order to answer questions and to thank participants who
commented that they completed the survey. Following the second distribution, the
Qualtrics survey portal was monitored to ensure that there were no new responses for two
weeks prior to initiating the second arm of survey distribution. Arm One yielded a total of
508 responses, with 376 responses included in the final analysis.
Arm two. The second sampling arm targeted practicing school psychologists with
active state-level membership in professional organizations. State-level school
psychology organizations maintain variable guidelines for survey distribution to their
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membership bodies, with some organizations requiring formal applications or specific
documents and others providing no public guidelines. Distribution to state organizations
with clearly described procedures for survey distribution was prioritized.
First, the posted policies regarding survey distribution were identified and a
spreadsheet was created that listed (1) the president, organizational, and research contact
for each organization; (2) a link to application procedures if applicable; (3) the date of
first contact and subsequent response; (4) the date of any follow-up contact and
subsequent response; and (5) final outcome (e.g. whether the survey was distributed and
through which channels) and any other requests from the organization (e.g. that the
researcher submit a summary of findings for state-wide publication). For state
organizations with formal application processes, this author submitted an application for
survey distribution with all required documentation and other details outlined by the
organization. For state organizations without formal application processes, this author
submitted an email requesting survey distribution (Appendix B) to either the research
chair, public relations chair, or president of the organization, and the following
documents: (1) a document with distribution language targeting participants (Appendix
C); (2) documentation of the research project’s IRB status within the University of
Denver; (3) a research summary adapted from the introduction to this dissertation; and
(4) a copy of all survey items (Appendix C). Regardless of the distribution guidelines
provided by the organization, a follow-up email was sent after one month without
response from the identified contact. Contact was discontinued with the state organization
if no reply was received after both documented attempts. In total, 17 state organizations
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were contacted and 8 organizations confirmed distribution. Based on confirmation
provided by school psychology state organizations, the second arm of survey distribution
reached all four regions identified by the United States Census Bureau (i.e. Northeast,
Midwest, South, and West; 2010). Arm Two yielded a total of 137 responses, of which
99 were included in the final analysis.
Survey Development
To address the research questions described above, the Survey of Comprehensive
Assessment Practices (S-CAP) was developed to investigate variables related to the
professional characteristics, service delivery, and attitudes of participants. Because of the
dearth of research investigating contemporary assessment-specific service delivery,
particularly in the context of students with IDD, several sources were utilized to develop
the S-CAP. Previous surveys of assessment-related service delivery (Bagnato &
Neisworth, 1994) were utilized as to identify items for querying relevant demographic,
professional, and experiential factors. Activities described within the CASC framework
(Snider et al., in press) were utilized to develop practice-specific items. Finally,
previously validated subscales were included and adapted to investigate attitudes
endorsed by participants (Pelco, Jacobson, Ries, & Melka, 2000).
Content validity was supported by utilizing themes and items from past surveys
that have investigated school psychologist assessment and collaboration practices.
Specifically, the present study utilized items from research that investigated school
psychologist use of therapeutic feedback practices during assessment and school
psychologist assessment practices within the context of students with developmental
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delays (Shidman, 2015; Bagnato & Neisworth, 1994). Items from these studies were
reconceptualized in the context of school-based assessment for students with IDD and a
review of ideal assessment practices for students with IDD. The question block that
addresses family school collaboration utilized a measure of school psychologist
perspectives developed by Pelco et al. (2000). To ensure that participants responded
carefully on subjective items, such as those included in the question block regarding
family-school partnership and CASC related variables, reverse coded items were
included in the survey.
Prior to distribution for data collection, the S-CAP was piloted with a total 13
advanced doctoral students and early career school psychologists to improve the clarity
and sequencing of questions and to provide an accurate estimate of the time required to
complete the survey (Fowler, 2014, p. 105 – 106; Dillman, Smyth, & Christian, 2009).
Based on pilot feedback, it was estimated that the survey required 15-20 minutes to
complete. Pilot participant feedback regarding operationalization of terms (e.g. limits
testing, IDD) and readability was utilized to revise the survey prior to distribution.
Survey Items
Two introductory items were utilized to ensure that participants met inclusion
criteria by (1) practicing as school psychologists, and (2) completing at least one
assessment with a student with IDD within the previous 12 months. Following these
items, the survey collected information on participants’ professional characteristics,
assessment-specific service delivery, and assessment-related perceptions. The survey
concluded with two qualitative questions investigating barriers and facilitators of service
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delivery. Items included in the survey are discussed in detail below, and a copy of the SCAP is available in Appendix C.
Professional characteristics. The survey collected data on the individual
demographics and professional role of school psychologists. Items related to this section
were adapted from previous surveys investigating service delivery in school psychology
(Bagnato & Neisworth, 1994; Castillo et al., 2012).
Demographics. Six categorical and close-ended items were included to better
understand the demographics of S-CAP participants. Data was collected on participant
age, ethnicity, gender, years practicing as a school psychologist, most recent completed
degree, and other professional credentials.
Setting and Role. The survey utilized eight categorical and sliding scale questions
to obtain data on the professional settings and practices endorsed by participants. Items
were included to capture primary work setting and age groups that participants most
frequently assessed. Participants were asked to report the student-to-school psychologist
ratio in the setting in which they worked. Participants were asked to report the percentage
of their work time that they spend on assessment-related tasks such as identifying or
clarifying referral questions, data collection, collaboration with families prior to the
Individualized Educational Program (IEP) meeting, and report writing. Finally, similar to
past studies of assessment practices as they relate to individuals with IDD (Bagnato &
Neisworth, 1994), participants were asked to report the number of students with IDD that
they assessed during the last year.
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Service delivery. The survey asked school psychologists to answer a series of
five-point Likert scale items about the practices they utilize in the referral, data
collection, and feedback phases of the assessment process. Participants were also asked to
report how frequently they utilize CASC-specific practices in their assessment of students
with IDD.
Referral questions. In order to understand the breadth of assessment-related
practices utilized by school psychologists, five items asked participants to report the
frequency with which they complete assessments related to five referral domains
(eligibility, academics, mental health, inclusion and behavior, and post-school transition).
Battery. Participants were asked to indicate the frequency with which they used a
total of 20 methods of data collection during their assessment of students with IDD.
These items included specific types of tests (e.g. standardized intelligence tests, adaptive
behavior rating scales; 12 items) and observational or qualitative forms of data collection
(e.g. interviews, multi-setting observations; eight items).
Feedback. Participants were asked to complete four items indicating the
frequency with which they deliver various verbal and written feedback strategies.
Specifically, private meetings with families, traditional psychological reports, family
letters, and student-focused written feedback were investigated. Given the paucity of
research related to feedback practices used by school psychologists working with
students with IDD, one qualitative item was included to investigate strategies for
delivering feedback that may be upsetting to families of students with IDD.
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CASC-specific practices. Participants were asked to complete three items related
to the CASC framework. These questions investigated the frequency of specific
assessment practices that are particularly relevant to students with IDD, such as limits
testing, collaboratively listing referral questions, or utilizing planned changes to test
standardization.
Perceptions. Several five-point Likert scale items were included to investigate
the ways in which school psychologists perceive their practice. Two groups of items
investigated attitudes related to CASC-related service delivery and family partnership
practices. A third group of questions asked participants to rate their perceived familiarity
with assessment- and IDD-related areas.
CASC framework. In order to better understand the extent to which participant
attitudes were aligned with the CASC assessment framework, the survey investigated
participant agreement with five core features of the framework. Specifically, participants
were asked to indicate the extent to which they believe that (1) the assessment process
should be utilized as a tool to build student self-efficacy; (2) practitioners should solicit
family wishes, goals, and questions during the assessment process; (3) the focus of
assessment should be broadened when applied to students with IDD; and (4) limits
testing and non-standardized testing approaches should be used when assessing students
with IDD. The fifth item asked participants to rate the extent to which they believe
standardized tests of IQ and adaptive behavior are useful when assessing students with
IDD. These attitudes were identified as key foundations for the CASC framework of
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assessment (Snider et al., in press). This question group included two negatively phrased
items to monitor the validity of participant responses.
Family-school partnership. To address broader attitudes toward collaborative
practices, participants were asked to complete five items that addressed their perspectives
regarding collaboration with families. Specifically, the perspectives subscale developed
by Pelco et al. (2000) was utilized to address the attitudes held by participants regarding
family-school partnership. This subscale included two negatively phrased items to
monitor the validity of participant responses.
Familiarity. Six items explored the extent to which respondents perceived
themselves to be familiar with assessment and with individuals with IDD. Participants
were asked to rate their familiarity with assessment broadly, alternate models of
assessment (e.g. Therapeutic, Dynamic, Strength-based, and Ecological), and the needs of
students with IDD.
Barriers to service delivery. Finally, two open-ended items were used to
qualitatively explore the barriers that participants encounter when conducting assessment
with students with IDD. Participants were asked to describe what would help them
conduct better assessment with students with IDD and what makes it difficult for them to
conduct assessment with students with IDD.
Data Analysis
Quantitative data obtained through the survey was prepared for analysis through
cleaning in SPSS Statistics version 26 (2019). Following this, descriptive statistics (e.g.,
mean, median, and mode) were calculated for all items. Within each phase of the
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assessment process, new variables were calculated to represent the total practices that
school psychologists reported ever using (e.g. Likert scale rating of 2 or above). A new
variable was also calculated to reflect the total number of data collection strategies that
school psychologists reported always using (e.g. Likert scale rating of 5).
In order to answer the first research question, paired samples t-tests were
conducted to operationalize a cut-off for practices that were rated as significantly more
frequent than the mean rating for each phase of the assessment process (i.e. referral,
battery, and feedback). The difference between each service delivery item and the domain
mean was calculated, and the histograms for these distributions were reviewed in order
that they were normally distributed. Because several of the non-transformed ratings for
highly-endorsed practices violated the assumption of normality, non-parametric
significance testing was utilized to determine whether demographic variables (such as
age, gender, ethnicity, and degree) were associated with significant differences in the use
of these practices. Behavior-specific credentials was not included as a predictor for this
analysis due to an insufficient sample size (N = 7). For similar reasons, ethnicity was
recoded as a binary White/non-White variable.
In order to evaluate the relationships between the continuous independent and
dependent variables in the survey, multiple regression was selected (Bobko, 2001). For
each research question, the Pearson correlation between the identified items was
evaluated and a cumulative score was calculated for the identified independent variables
in order to allow for multiple regression analysis. Standard regression analysis was
utilized to evaluate hypotheses regarding each group of CASC practices and predictor
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items within the Perspectives and Roles question blocks. Following this, a post hoc
forward regression analysis was utilized to identify significant predictors for each scale.
Linearity, multicollinearity, and homoscedasticity were evaluated for all outcome and
predictor variables in order to assure that the assumptions of multiple regression were
met. For each analysis, a normal P-P plot was generated and examined in order to
evaluate normality. Residual scatterplots were utilized to evaluate homoscedasticity.
Finally, multicollinearity was evaluated using variance inflation factors.
For each research question, post hoc forward multiple linear regression was used
to investigate whether the identified independent variables predicted the cumulative
dependent variable. Each predictor was evaluated by considering the extent to which it
explained variance in the dependent variable. First, an F-Test was completed to assess
whether the predictor variables collectively informed the dependent variable for each
question. In order to determine how much variance in the dependent variable is accounted
for by the predictor variables, R-squared was reported and assessed. For each predictor, a
t-test was utilized to determine significance (Bobko, 2001).
To address the third research question, inductive thematic analysis was conducted
to identify salient themes from qualitative items. Due to personnel and time limitations,
guidance from Campbell, Quincy, Osserman, and Pedersen (2013) was utilized to achieve
reliable analysis. Data output for each qualitative question was reviewed and similar
statements were grouped together until saturation was reached. Following this, similar
codes were aggregated together in order to identify a coding structure. This process was
completed with the qualitative data for both survey items; initial analyses were conducted
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approximately two weeks apart in order to investigate similarities between the two
response sets. A high level of thematic overlap was identified and a master codebook was
generated, with operationally defined child codes, parent codes, and examples from both
qualitative questions for each thematic area. Following this, sample coding with
randomly selected groups of ten responses was conducted in order to refine the coding
scheme and optimize the discriminant capability of the coding scheme (Campbell et al.,
2013; Krippendorf 2004). Random sampling was repeated and the coding scheme was
revised until the codebook easily discriminated between 100% of randomly selected
participant responses. This process took place three times, with 100% discrimination
occurring on the third sample. Following refinement of the codebook, themes were
identified and reported in the final discussion of results (Cresswell, 2012). A table
representing data analysis visually for each research question is presented in Table 2.1.
Table 2.1.
Data analysis and relevant variables by research question.
RQ

Research Question

Dependent Variable

Independent Variable

Analysis

1

What referral
questions,
assessment batteries,
and feedback
practices are most
commonly used by
school psychologists
who work with
students with IDD?

Service Delivery
Referral
All items
Battery
All items
Feedback
All items

Professional
Characteristics
Demographics
All items
Setting and Roles
All items

Descriptive
Statistics

What variables are
related to
collaborative
referral and
feedback activities
during the
assessment process?

Service Delivery
Feedback
Private meeting (6.2)
Family letter (6.3b)
Student letter (6.3c)
CASC-Specific Practices
Collaborative referral (4.3)

2A
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Professional
Characteristics
Demographics:
Age
SP years
Setting and Roles
All items
Perceptions

Significance
Testing

Multiple
Regression

2B

What variables are
related to adaptive
testing procedures,
such as limits testing
and planned
accommodations?

Service Delivery
CASC-specific practices
Limits testing (4.4)
Accommodations (4.5)

2C

What variables
predict the use of
assessment to
answer studentcentered referral
questions (e.g.
referral questions
beyond eligibility)?

Service Delivery
Referral
Mental health (4.6c)
Inclusion and behavior
(4.6d)
Transition (4.6e)

3

In what ways do
school psychologists
desire to improve
the school-based
assessment of
students with IDD
and what barriers to
school psychologists
perceive as related
to these changes?

Qualitative Items
1. What would help you
conduct better
assessment with students
with IDD? (8.1)
2.

CASC-Specific
Attitudes
All items
FSP-Specific Attitudes
All items
Familiarity
All items

N/A

Thematic
Analysis

What makes it difficult
for you to conduct
assessment with students
with IDD? (8.2)

Finally, because the S-CAP is a novel survey, an additional exploratory factor
analysis (EFA) was conducted to better understand the dimensional structure of survey
responses and to describe the assessment-specific factors represented by the S-CAP.
Inter-item correlations were obtained to check for items that strongly predict each other
and may therefore be repetitive.
To confirm the EFA, the Kaiser-Meyer-Olkin measure of sampling adequacy and
Bartlett’s test of sphericity was used. The Kaiser-Meyer-Olkin measure of sampling
adequacy tests the ratio between the sum of partial correlations and the sum of
correlations to determine whether the correlation patterns within variables are meaningful
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(Kaiser, 1974). Conversely, Bartlett’s test of sphericity determines whether the variables
within the correlation matrix are unrelated, which would indicate that they are
inappropriate for an EFA (Field, 2009). The R-matrix determinant was calculated to
assess multicollinearity.
In order to determine an appropriate number of factors to extract from the data,
eigenvalues, which depict the amount of variance that each factor explains, were
calculated and graphed within a scree plot. Following this, the point of inflexion was
identified and used to determine which factors with low eigenvalues should be excluded
from extraction (Field, 2009; Stevens, 2002; Cattell, 1966). An oblique rotation was
applied through the direct oblimin method (Field, 2009). This rotation was selected over
orthogonal rotation because the CASC framework expects that many of the variables
measured by the S-CAP are interrelated.
Interpretability of the factors was addressed using Surh’s (2006) recommendation
that factors demonstrate sufficient convergent validity, divergent validity, and face
validity. A pattern matrix and structure matrix was used to identify which factor is
associated with the highest loading for each individual variable. Items with loadings
greater than .32 were reviewed for common themes (Tabachnick & Fidel, 2001). Final
factor loadings, the communality for each variable, and a correlation matrix were
reported. Communality describes the proportion of each variable’s variance that is
accounted for by the rest of the variables. These values were used to interpret the
reliability of the variables measured by the S-CAP, with a desired R2 greater than 0.5
(Byrne, 2001). Cronbach’s alpha was used to assess the internal consistency of each
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identified factor (Cronbach, 1951). Alpha scores greater than 0.7 were desired, given the
nature of the constructs being measured and recommendations provided by Kline (1999).
Results
The two survey distribution arms yielded a total of 645 responses. Data was
reviewed closely to identify participants who did not meet inclusion criteria (50 total
respondents), dropped out of the survey before answering critical items (109 total
respondents), and completed the survey from outside of the United States (11 total
respondents). A total of 475 participants from 45 states were included in the final sample.
Descriptive Statistics
Professional Characteristics. Items in this section asked participants to identify
characteristics related to themselves and the setting in which they worked.
Demographics. Participants were between 21 and 75 years old (M = 38.7, SD =
10.0). With regard to their years practicing in schools, school psychologists in the survey
reported an average of 10.6 years of experience (SD = 8.5). While participants reported a
range of 0 – 50 years of practice, nearly one third (29%; n = 135) of participants were
early career professionals with less than five years of practice. Further demographic data
is included in Table 2.2.
Table 2.2
Demographic information for S-CAP respondents (N=475).

Gender

Female
Male

n
440
35

Percent (%)
92.6
7.4

Ethnicity

White
Latino
Black
Asian
Two or More Ethnicities

416
28
18
5
5

87.6
5.9
3.8
1.1
1.1
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American Indian or Alaskan Native
Native Hawaiian or other Pacific Islander

2
1

0.4
0.2

Location

South
Northeast
Midwest
West

152
118
104
101

32
24.8
21.9
21.3

Degree Level

Specialist
Masters
Doctoral

278
110
87

58.5
23.2
18.3

Additional Credentials

NCSP
Licensed Clinical Psychologist
BCaBA, BCBA, or BCBA-D

245
27
7

48.4
5.7
1.5

Setting and roles. With regard to their practice settings, nearly all (97%; n = 468)
of participants shared that they were working in public school settings. A majority of
participants also reported that they most frequently assess elementary-age students in
their practice (68%; n = 331). Participants reported assessing a median of five students
with IDD within the last year (SD = 16.1). Only 25% (n = 117) of participants endorsed a
school psychologist to student practice ratio that was at or below the 1:500-700
recommended by NASP (2015).
When asked about the breakdown of their work activities, participants reported
that they spent a median of 40% (SD = 16.9) of their work time completing data
collection activities and a median of 34% (SD = 16.8) of their work time writing reports.
Conversely, participants reported spending a median of 11% (SD = 14.8) of their work
time identifying or clarifying referral questions and a median of 10% (SD = 11.6) of their
work time collaborating with families in preparation for IEP meetings. Table 2.3 provides
further data describing participant work settings and roles.
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Table 2.3
Setting and role information for S-CAP respondents.
n

Percent
(%)

Primary Setting

Public School
Private School
Other*
Community Agency
University

463
6
4
1
1

97.5
1.3
0.8
0.2
0.2

Age Most Frequently Assessed

Early Childhood (0-5 years)
Elementary (K – 5th grade)
Middle School (6th – 8th grade)
High School (9th – 12th grade)
Post-Secondary (18 – 21 years)

27
331
58
52
7

5.7
69.7
12.2
10.9
1.5

School Psychologist to Student Ratio

1 : <500
1 : 500-700
1 : 700-1000
1 : 1000-1500
1 : 1500-2000
1: >2000

55
62
105
118
71
61

11.7
13.1
22.2
25
15
12.9

* “Other” settings reported by participants included practice in multiple schools,
educational cooperatives, or at the district level.
Service delivery. Likert-scale items were used to investigate the frequency with
which participants addressed different types of referral questions, selected different types
of data collection, utilized different feedback approaches, and relied on different CASCspecific practices while assessing students with IDD. Items in this section asked
participants to rate the frequency of these practices on a 1-5 scale (1 = Never; 2 =
Sometimes; 3 = About half of the time; 4 = Most of the time; 5 = Always). Detailed
descriptive data related to referral questions and feedback is included in Table 2.4, while
detailed information related to the data collection procedures endorsed by participants is
available in Table 2.5.
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Table 2.4
Referral, feedback, and CASC-specific descriptives and comparison to domain mean.
Domain
Referral

Feedback

CASC

Cross-Practice Rating

M
2.90

SD
.66

Skew
.34
-.83

Kurtosis
.22
-.46

t
-

DF
-

p
-

Service Eligibility
Academic Ability
Inclusion and Behavior
Mental Health
Transition

3.78
3.42
2.93
2.16
2.15

1.24
1.19
1.24
.81
1.23

-.22
.35
1.18
.88

-1.13
-.77
2.18
-.39

18.97
11.88
1.28
-22.57
-15.22

473
466
467
466
566

<.001
<.001
.2
<.001
<.001

Cross-Practice Rating

2.43

.52

1.09

2.71

-

-

-

Standard Report
Family Meeting
Family Letter
Student Letter

4.81
2.35
1.45
1.13

.70
1.28
1.09
.48

-4.24
.76
2.49
5.20

18.01
-.62
4.89
32.66

68.78
-1.77
-25.96
-55.52

470
474
470
470

<.01
.078
<.01
<.01

List Questions
Limits Testing
Change Standardization

3.33
2.48
2.25

1.39
1.10
1.12

-.20
.67
.78

-1.40
-.39
-.26

-

-

-

Note: Item scores were based on a 1-5 Likert Scale
1 = Never; 2 = Sometimes; 3 = About half of the time; 4 = Most of the time; 5 = Always

Table 2.5
Battery descriptives and comparison to domain mean.
Item
Rating Across Practices

M
2.7

SD
0.4

Skew
.05

Kurtosis
.41

t
-

DF
-

p
-

Rating Scale: Adaptive Behavior
Teacher/School Staff Interview
Standardized Intelligence Test
Parent/Caregiver Interview
Observation in General Education Setting
Observation in Special Education Setting
Standardized Achievement Test
Student Interview
Rating Scale: Broad Social-Emotional
Curriculum-Based Measure
Diagnosis-Specific Testing
Functional Behavior Assessment
Standardized Developmental Testing
Rating Scale: Narrow Social-Emotional
Career Inventory
Standardized Neuropsychological Testing
Observation in Community
Character Strength Inventory
Observation in Home

4.8
4.4
4.3
4.3
4
3.9
3.6
3.5
3.2
2.6
2.3
2.2
2.2
1.7
1.4
1.4
1.2
1.2
1.2

0.6
1
0.9
1
1.3
1.2
1.5
1.3
1.1
1.4
1
0.7
1.2
0.8
0.0
0.7
0.5
0.5
0.5

-3.90
-1.64
-1.60
-1.24
-.88
-.69
-.67
-0.18
.23
.50
1.03
.96
1.00
1.32
2.37
2.23
3.59
3.73
4.22

18.45
17.22
2.32
.30
-.61
-.91
-1.01
-1.41
-1.08
-1.07
.89
1.58
.04
2.17
5.48
6.65
17.13
17.22
22.14

76.45
43.91
37.71
36.44
24.67
22.10
14.14
13.50
9.76
-1.48
-11.70
-15.39
-9.93
-28.54
-32.55
-45.20
-57.03
-57.60
-60.35

472
472
473
472
471
471
472
471
469
471
472
473
469
469
469
469
469
471
471

<.001
<.001
<.001
<.001
<.001
<.001
<.001
<.001
<.001
.139
<.001
<.001
<.001
<.001
<.001
<.001
<.001
<.001
<.001
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Projective Personality Testing

1.1

0.3

3.73

13.57

-82.13

472

<.001

Note: Item scores were based on a 1-5 Likert Scale
1 = Never; 2 = Sometimes; 3 = About half of the time; 4 = Most of the time; 5 = Always

With regard to the breadth of assessment practices included on the S-CAP,
participants indicated that they had considered an average of 4.2 (SD = .9) referral
questions at least “Sometimes.” Of the 20 data collection procedures included on the SCAP, participants indicated that they utilize a mean of 14.3 (SD = 2.2) measures at least
“Sometimes,” and a mean of 4.7 (SD = 2.4) measures “Always”. Of the four feedback
practices included in the S-CAP, participants indicated utilizing a mean of 2 (SD = 0.8)
strategies at least “Sometimes” (i.e. ratings of 2 or greater). About a quarter of
participants only endorsed ever utilizing one feedback practice (25%, n = 121).
With regard to unique practices aligned with the CASC framework, participants
reported that they most frequently interviewed parents to identify referral questions (M =
4.8, SD = 0.7). About 90% (n = 429) of participants indicated that they ever used this
practice (i.e. rating of “5”). Practices that are adaptive to the behaviors and presentations
of students with IDD were endorsed with slightly less frequency. Specifically, about 85%
(n = 402) participants indicated that they had ever utilized limits testing, while 72% (n =
343) indicated that they had ever intentionally changed test standardization procedures.
Refer to Table 2.4 for further information regarding the CASC-specific attitudes endorsed
by participants.
Perceptions. Items in this section asked participants to rate their familiarity with
assessment and students with IDD and the extent to which they agreed with statements
related to the CASC framework and family-school partnerships. Ratings were obtained
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on a 1-5 scale, with higher ratings indicating the most agreement or familiarity. Table 2.6
illustrates descriptive data related to the Family Partnership- and CASC-specific attitudes
endorsed by S-CAP participants, with items ordered from most to least highly endorsed.
Table 2.6
Attitudes information for S-CAP participants.
CASC
Framework

Family-School
Partnerships

M
4.4

SD
0.6

“Testing limits and discussing the testing experience helps
provide better information about students with IDD.”

4

0.7

“Standardized tests of IQ and adaptive behavior are very
useful when assessing students with IDD.” *

4

0.8

“Assessment is an opportunity to help students with IDD
develop better self-efficacy.”

3.6

0.8

“Assessment with students with IDD should focus on
standardized tests of IQ and adaptive behavior.” *

3.5

0.9

“Every family has some strengths that could be tapped to
increase student success in school.”

4.3

0.7

“Parent involvement can help increase student success in
school.”

4.7

0.7

“Parents want to be more involved in schools.”

3.7

0.8

“Mostly when I contact parents, it’s about academic or
behavior problems.” *

3.1

1.1

“School psychologists do not have time to help educators
involve families.” *

2.8

1.1

“When students with IDD are assessed, families must have
opportunities to voice their wishes, goals, and questions.”

Note: Item scores were based on a 1 – 5 Likert Scale.
1 = Strongly Disagree
2 = Disagree
3 = Neither agree nor disagree
4 = Agree
5 = Strongly Agree
* Indicates negatively phrased item.
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Familiarity. When asked about their level of familiarity with students with IDD,
participants endorsed a mean rating of 3.6 (SD = 0.7) on a five point Likert scale. When
asked about their overall familiarity with assessment, participants endorsed mean rating
of 3.9 (SD = .7) on the same scale, with no participants rating their familiarity below a 2.
While they endorsed a high level of familiarity with assessment practices and individuals
with IDD broadly, participants were less familiar with alternate models of assessment. Of
these models, therapeutic assessment was the least-well known, with 48% (n = 230) of
participants indicating they were not familiar at all with the practice. Following this, 41%
(n = 192) of participants endorsed no familiarity with dynamic assessment and 30% (n =
142) of participants endorsed no familiarity with ecological assessment. Strength-based
assessment practices were the most well-known to the participants, with only 9% (n = 41)
indicating that they were unfamiliar. Table 2.7 provides descriptive data related to the
familiarity endorsed by S-CAP participants, with items ordered from most to least highly
endorsed.
Table 2.7
Familiarity information for S-CAP participants.
Needs of Students with IDD
Assessment
Strength-Based Assessment
Ecological Assessment
Dynamic Assessment
Therapeutic Assessment

M
3.6
3.9
3
2.3
2
1.8

Note: Item scores were based on a 1 – 5 Likert Scale.
1 = Far below average
2 = Somewhat below average
3 = Average
4 = Somewhat above average
5 = Far above average
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SD
0.7
0.7
1.1
1.1
1
1

Research Question 1: Significance Testing
A series of paired samples t-tests were used to identify referral questions, test
batteries, and feedback strategies that were endorsed at significantly (p = .05) different
frequencies than the mean frequency rating for each service delivery subdomain. With
regard to referral questions, it was hypothesized that school psychologists would most
frequently address referral questions related to eligibility. There was a significant positive
difference between the mean rating for all referral questions and mean ratings of Service
Eligibility and Academic Ability. While selecting a testing and data-collection battery, it
was hypothesized that school psychologists would most frequently utilize standardized
intelligence tests, rating scales of adaptive behavior, and behavioral assessment (e.g.
FBA). Data collection procedures that were rated as significantly more frequent than the
overall battery mean included adaptive behavior rating scales, standardized intelligence
tests, interviews with teachers or school staff, interviews with parents or caregivers,
observation in general education settings, observation in special education settings,
standardized tests of achievement, interviews with the student, and broad socialemotional rating scales. During feedback, it was hypothesized that school psychologists
would most frequently utilize traditional written reports. Traditional written reports were
endorsed at significantly higher rates than the mean rating for all feedback practices.
Table 2.4 includes results from the paired samples t-tests.
Once highly-endorsed practices were identified, the Mann-Whitney test was
utilized to explore whether the frequency ratings of highly endorsed items differed on the
basis of binary demographic variables (i.e. gender, early career status, endorsed
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credentials). The Kruskal-Wallis test was utilized to explore differences in frequency
ratings on the basis of categorical variables with more than one category (i.e. ethnicity,
degree level). For Mann-Whitney test findings, effect sizes were calculated following
guidance from Rosenthal (1994).
There were no significant differences in the mean rankings of practice frequency
on the basis of gender, ethnicity, or degree level. Participants with the NCSP credential
were significantly more likely to indicate that they provided families with a standard
psychological report than participants without this credential (U = 29625, p = .01, r =
.12). Individuals who were credentialed as licensed clinical psychologists also endorsed
higher rates of some practices. Specifically, mean ratings of teacher interviews (U =
7223, p = .039, r = .10), student interviews (U = 7593, p = .017, r = .11), and broad
social-emotional measures (U = 7618.5, p = .013, r = .11) were significantly greater
between licensed clinical psychologists and their non-licensed peers.
Significant differences between mean rankings were also evident for early career
school psychologists. Participants with fewer than five years of practice were
significantly more likely to report they utilized observations in the general education
setting (U = 25753, p = .012, r = .12), observations in the special education setting (U =
25246 , p = .048, r = .10), standardized achievement testing (U = 26933, p = .001, r =
.15), and broad social-emotional rating scales (U = 26552.5, p = .001, r = .15) than their
peers with greater than five years of practice.
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Research Question 2: Multiple Regression
A series of backwards multiple regression analyses were conducted in order to
investigate the extent to which participant roles, attitudes, and familiarity were associated
with collaborative, adaptive, and student-centered assessment practices. Appendix D
includes inter-item correlations for all practices included in the analysis for Research
Question 2.
Collaborative referral and feedback activities. Three items investigated
collaborative referral and feedback activities by asking about the frequency with which
school psychologists meet with families to identify and clarify referral questions (4.3),
provide a private meeting to share results with families (6.2), a plain-language family
letter (6.3b), and individualized written student feedback (6.3c). There were mild but
significant correlations between these items (see Table 2.8). It was hypothesized that low
school psychologist-to-student ratios and assessment of younger students would account
for a significant proportion of engagement in the scale total of collaborative referral and
feedback activities. Standard regression analysis indicated that these professional
characteristics did not significantly account for variations in collaborative assessment
practices (F(2, 464) = 2.48, p = .85, R2 = .011).
Table 2.8
Collaborative referral and feedback scale: Inter-item correlations.

1.
2.
3.
4.

1
.12**
.12*
.2**

Private Meeting
Family Letter
Student Letter
List and Identify Referral Questions

** Correlation is significant at the .01 level (2-tailed)
* Correlation is significant at the .05 level (2-tailed)
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2

3

4

.4**
.2**

.2**

-

To identify predictors of collaborative feedback and referral practices, a post hoc
forwards regression analysis was conducted. Results indicated that familiarity with
ecological and strength-based assessment, overall time spent collaborating with families,
CASC-specific attitudes, and endorsement of the attitude that all families have useful
strengths were associated with higher engagement in these activities (F (6, 421) = 18.23,
p <.001, R2 = .206). Table 2.9 summarizes each predictor’s contribution to this model.
Table 2.9
Summary of the regression analysis for collaborative referral and feedback.
Predictor
Familiarity: Ecological Assessment
Role: Time for family collaboration
Familiarity: Strength-based Assessment
FCSP: All families have strengths
CASC: Limits testing is helpful in assessment
CASC: Family voice must be included in
assessment

b
.427
.052
.422
.448
.40

SE
.121
.010
.123
.173
.178

β
.166
.228
.162
.115
.100

p
<.001
<.001
.001
.010
.025

.40

.194

.100

.027

Adaptive testing procedures. Two adaptive testing procedures, planned limits
testing (item 4.4) and planned accommodations (item 4.5) were included in the survey. A
mild positive correlation was observed between these items (r = .40; p < .001). It was
hypothesized that perceived usefulness of standardized testing, familiarity with IDD and
assessment, and years of practice would be significant predictors of the summed scale of
adaptive testing procedures. Taken together, these items only accounted for about 1% of
the variance in adaptive assessment practices (F (4, 467) = 2.317, p = ..056, R2 = .019).
Post hoc forwards regression analysis indicated that endorsement of CASC
attitudes, familiarity with strength-based and dynamic assessment, time spent
collaborating with families, and disagreement with the statement that school
psychologists do not have time for family collaboration were associated with more
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frequent use of adaptive testing procedures (F (7, 425) = 19.97, p <.001, R2 = .24). Table
2.10 summarizes each predictor’s contribution to this model.
Table 2.10
Summary of the regression analysis for items predicting adaptive testing practices.
Predictor
CASC: Testing limits provides better information
Familiarity: Strength-based assessment
Familiarity: Dynamic assessment
FCSP: School psychologists do not have time
CASC: Assessment should focus on standardized tests
CASC: Family voice during assessment
Role: Time for family collaboration

b
.841
.238
.280
-.208
-.238
.354
.018

SE
.124
.088
.089
.079
.091
.134
.007

β
.291
.126
.145
-.113
-.112
.114
.109

p
<.001
.007
.002
.009
.008
.008
.012

Use of assessment to answer student-centered referral questions. Three items
investigated student-centered referral questions beyond those most commonly addressed
in school settings. Specifically, items addressing student mental health (4.6c), inclusion
and student behavior (4.6d), and transition (4.6e) were included. There were mild but
significant correlations between all three items included on this scale (Table 2.11).
Table 2.11
Student-centered referral question scale: Inter-item correlations.

Inclusion and Student Behavior
Mental Health
Post-School Transition

1
.43**
.19**

2

3

.26**

-

** Correlation is significant at the .01 level (2-tailed)
* Correlation is significant at the .05 level (2-tailed)
It was hypothesized that CASC- and FCSP-aligned attitudes would significantly
account for variance in the use of student-centered referral questions. A standard
regression model using attitudes alone was significant but only accounted for about 6%
of the variance in student-centered practices (F (10, 449) = 3.05, p = .001, R2 = .064).
Post hoc forward regression analysis indicated that several role-specific items (student
128

age, time spent collaborating with families, time spent writing reports, time spent
clarifying referral, and practice ratio) were significant predictors of student-centered
referral questions (F (9, 413) = 12.42, p>.001, R2 = .461). This model also highlighted
endorsement of the belief that parents desire collaboration, the belief that assessment can
support self-insight, and the belief that assessment should not center on standardized
measures as significant predictors. Detailed information regarding each predictor’s
contributions to this model can be found in Table 2.12.
Table 2.12
Summary of the regression analysis for student-centered referral questions.
Predictor
Role: Student age
FCSP: Parents want involvement in schools
Demographics: Age
Role: Time for family collaboration
Role: Time for writing reports
Role: Time for clarifying referral
CASC: Assessment should focus on standardized tests
Role: Practice ratio
CASC: Assessment can build self-efficacy

b
.869
.447
-.037
.014
.016
.017
-.261
-.141
.267

SE
.123
.135
.010
.009
.006
.007
.110
.067
.131

β
.311
.149
-.165
.071
.123
.113
-.106
-.094
.091

p
<.001
.001
<.001
.139
.008
.017
.018
.018
.041

Research Question 3: Thematic Analysis
In order to better understand the barriers and needs reported by school
psychologists in reference to their assessment with students with IDD, a qualitative
thematic analysis was conducted on two qualitative survey items. The first item asked,
“What would help you conduct assessment with students with IDD?”, and the second
item asked, “What makes it difficult for you to conduct assessment with students with
IDD?”.
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Inductive coding was used to identify themes shared by participants, meaning that
the themes reported emerged from the data, rather than from a pre-existing codebook or
framework (Creswell, 2012). Five themes were identified that reflected concerns and
needs related to resources, collaboration, student traits, test traits, and practitioner traits
and their interaction with the assessment process. It was hypothesized that test-related
traits, such as floor items and available measures, would be identified as barriers while
adjustments to service ratios, district- and state-level requirements for assessment
practices, and professional development would be identified as areas to improve
assessment-related service delivery. While themes that upheld these hypotheses emerged
from the data, school psychologists also described challenges conceptualizing complex
students with IDD and maintaining collaborative relationships with students, staff,
families, and community members.
Resources. Participants identified purchasable non-test items and staff member
availability as core areas of need and difficulty during the assessment process. In
speaking about this theme, school psychologists frequently described high caseloads and
low ratios between school psychologists and students. One of the most frequently
described challenges was related to staffing and time available to complete assessment.
Participants often perceived this need as closely related to available funding: “More
money and more staff would give us time to do the evaluations that are necessary to truly
help kids and their parents.” When asked what would help them improve practices with
this population, school psychologists who described staffing and time restraints listed
aspirational ways that they would allocate additional time within the assessment process.
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Aspirational activities listed by school psychologists highlighted improved or more
frequent collaboration with families, consultation with school-based stakeholders, and
intentional relationship building with students. Finally, a number of school psychologists
listed physical testing space as an area of need to improve their practice.
Collaboration. Relationship building, rapport development, information-sharing,
and decision-making with multiple stakeholders was an additional theme that emerged
from the qualitative data. Participants reported that improved collaboration within the
domains of school, home, and community were important areas of need. Within and
between home- and school-based collaboration, several interconnected findings emerged.
Difficulties associated with collaboration were linked to insufficient time and
staffing resources. One school psychologists described “more gathering time for wholeteam (teachers, [occupational therapists], [physical therapists], speech, [orientation and
mobility], nurses, autism specialist, school-based therapists, etc.) to share
information/results and target areas in need of further assessment.” Another reiterated the
need for “time to attend the referral meetings to talk with the team and parents about
concerns prior to working with the student.” When collaboration was mentioned as an
area that would support improved assessment, school psychologists often mentioned that
limited time was a key barrier.
In terms of difficulties, different conceptualizations of IDD and the assessment
process were challenges associated with collaboration during assessment. School
psychologists reported that sometimes they had to “explain to teachers that they’re more
than just an IQ score,” or that “a lot of times teachers feel a student is ID when they truly
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aren’t.” Differences in beliefs about IDD and IQ also influenced the collaborative
processes between caregivers and school providers. Some responses indicated that
expanded beliefs about assessment would be supportive of improved collaboration:
“teachers who look at assessment as a tool, not the only thing.”
Particularly in the context of home-school collaboration, participants described
logistical difficulties with partnering with parents as a barrier to improving their practice.
Specific difficulties, such as withheld consent for assessment, unanswered phone calls,
and missing parent rating scales were frequently described when participants were asked
about challenges during the assessment process. Participants also described strengthened
home-school collaboration as something that would improve assessment but often
mentioned “relationships with families” or “parental participation” more broadly.
Finally, improved collaboration with community members, systems, or programs
was often listed as a desired improvement to the assessment process. Participants
described these aspirations broadly (e.g. “strengthening relationships with other
community entities that can be of support”), but also described specific ways that these
relationships would be helpful. Improved school-community collaboration was described
as an opportunity to “bridge the conversations that need to happen for postsecondary
plans/programs” and “be able to collaborate more closely with medical professionals who
are diagnosing differential diagnoses.”
Student traits. Personal qualities or information related to the student with IDD
being assessed also influenced the assessment process.
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In terms of difficulties, student behavior was described as a frequent challenge
during the assessment process. One participant indicated that behavior often interferes
with access skills for assessment: “their ability to sit for a proper assessment. Their
ability to complete assessment tasks.”
Very frequently, student traits often contributed to challenges formulating a
clinical conceptualization of students with IDD, and several respondents indicated that
adequately conceptualizing this population could be a particularly complex task. School
psychologists listed other developmental diagnoses (e.g. “When is it ASD versus
[intellectual disability]?”), “comorbid mental health diagnoses,” diverse cultural and
linguistic backgrounds, trauma experiences, and intervention experiences as student traits
associated with difficulties with conceptualization. Improved access to historical
information “such as birth history, early intervention services, and previous school
history,” as well as training specific to conceptualizing students with IDD, were
described as changes that would support improved assessment with this population.
Finally, school psychologists described concerns with their own relationships with
their students with IDD. Many participants reported that “lack of familiarity” or “not
knowing anything about them beforehand because I don’t have time to get to know them”
was a key barrier to delivering improved assessment practices. Again, school
psychologists described the ways in which improved service ratios would help them
develop and sustain relationships during the assessment process. One respondent
reflected that they would “spend it in the classroom so students can become familiar with
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me and would yield better cooperation during assessments” or use “more time to write a
student-oriented letter to help them self-advocate.”
Test traits. Participants described several challenges associated with the
quantitative tools available to them to complete assessment. Themes related to the utility,
appropriateness, and availability of tests emerged most clearly from participant
responses.
Statements related to test utility often expressed a desire or need to obtain better
information about students with IDD. When describing difficulties related to assessment,
one participant reported that “the standardized tests don’t tell us anything of use. Most
parents I’ve worked with know that there is something wrong. They don’t need to hear
that their child is in the first percentile on everything.” Similarly, school psychologists
often cited standardized administration procedures as a trait that limits the utility of tests,
for example: “immediate discontinue [rules] on subtests provide very little information
other than they can’t do it.” When asked what would support improved assessment with
students with IDD, school psychologists desired to consider and better use measurement
to understand “goals and choices,” “tie… strengths and weaknesses to potential career
paths,” or “identify life skill needs.” Frequently, school psychologists expressed that
better measuring strengths and other constructs beyond IQ would support improved
assessment with this population: “many of these students have learning strengths which
should be a focus for programming, but the current assessments don’t identify these.”
When describing the appropriateness of tests, school psychologists often
discussed the quality of existing measures, their psychometric validity, and the extent to
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which tests were a good fit for the presentation of students with IDD. Participants often
shared that using, or being required to use, measures they knew were inappropriate was a
key challenge for them. In terms of needs for improving assessment, school psychologists
described several ways that measures could be more appropriate for this population by
being designed for “students with multiple impairments” and “students with very
minimal language development.” Improvements for standardization procedures and item
construction were also identified as possibly helpful, with participants envisioning “a
standardized test that includes lower ceilings with adequate questions at each level,” or “a
standardized test that includes a reasonable basal for students with IDD.” In general,
school psychologists reported that these improvements would help them “feel confident
in the resulting score.”
Finally, many participants expressed difficulties associated with the availability of
various tests. There were no clear differences between the ways in which participants
described availability when discussing barriers versus when discussing needs. Across
questions, two findings emerged. First, school psychologists described limitations at the
district or school level that reduced the number of tests available for selection. These
limitations were often financial, but some participants expressed that they were
interconnected with the ways in which testing this population was prioritized: “the district
doesn’t want to pay for that because there’s so few kids with IDD in our district.” School
psychologists also expressed that there is an overall need for the field to produce
improved tests for students with IDD.
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Of note, while it was expected that school psychologists would describe extensive
concern with administering standardized tests to students with IDD, a significant number
of responses also highlighted unique difficulties related to the measurement of adaptive
behavior. School psychologists expressed frustration that the multi-respondent
information they received from rating scales of adaptive behavior was difficult to apply
in school-based settings. Several respondents shared that parent and teacher ratings of
adaptive behavior were contradictory with each other or their pre-existing clinical
conceptualization of the student. Logistically, many school psychologists expressed that
obtaining these ratings across multiple settings was hindered by inconsistent or
interrupted parent contact. When asked what would improve their assessment practices
with students with IDD, several expressed a desire for a performance-based approach to
measuring this important construct.
Practitioner traits. Characteristics of individual respondents or their professional
activities were also identified as contributors to the quality of assessment of students with
IDD. Practitioner traits were addressed in responses to both questions, but participants
frequently described altering these traits as avenues to improving assessment for this
population. Specific to practitioner traits, individual knowledge and professional role
were two themes described by participants.
In terms of individual knowledge, participants acknowledged that inexperience
with students with IDD was a barrier during the assessment process. When reflecting on
the frequency with which they completed assessment with this population, one participant
stated: “I don’t conduct them very often, and they usually catch me by surprise.” School
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psychologists described increased knowledge related to conceptualizing complex
students, utilizing broader assessment practices, administering new tests, and preparing
comprehensive but efficient reports as traits that would support improved assessment.
District- and school- level conceptualizations of school psychology practice
models were a trait that contributed to challenges assessing this population. School
psychologists reported that it was challenging to navigate “once size fits all district
procedures for assessment” and that “my bosses push for collecting enough data to say
yes or no to eligibility and that’s it.” Many participants described ways in which role
restrictions could be adjusted to allow for improved practices. These improvements
included shifts in the theoretical underpinnings of assessment and school based practice,
with ecological and strength-based frameworks specifically highlighted. Participants
envisioned a “better service model to use the strength-based results” and “acceptance of
more of an ecological assessment model following initial identification.” When asked
what would help them improve assessment processes, school psychologists also listed
tasks that they would like to engage in that were outside of their current role, namely
direct observations and team-based collaboration. Resource restrictions related to time
and staffing were often identified as contributors to the role restrictions perceived by
participants.
No challenges. Finally, a small subset of participants indicated that they did not
perceive difficulties with assessing students with IDD. These participants often listed
specific components of the assessment process, such as test administration or
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identification for special education, and reported that they did not perceive challenges in
the context of this population.
Additional Analysis
In order to evaluate the validity of the S-CAP as a measure of assessment
practices applicable to students with IDD, an exploratory factor analysis (EFA) was
conducted. All items related to service delivery (32 items) and perceptions (16 items).
Four recoded items that were proxy representations for the standard battery size used by
participants (total number of battery items rated 5 or above) and the overall variety of
practices in all three phases of assessment (total number of referral question, battery, and
feedback items rated 2 or higher) were also initially included. Upon analysis of the antiimage matrix, two battery items (Battery: Parent Interview and Battery: Teacher
Interview) and all four standard battery and flexibility proxy items had individual KaiserMeyer-Olkin measurements below .50 and were subsequently removed from the analysis
(Kaiser & Rice, 1974). The final analysis was conducted with 46 5-point Likert items.
For the final model, the Kaiser-Meyer-Olkin measure of sampling adequacy was
.70 and the Bartlett’s test of sphericity was significant (p < .001), indicating that the
assumptions of EFA were met. The scree plot was ambiguous, with several eigenvalues
clustered around an unclear inflection point. Based on guidance from Costello and
Osborne (2005), factor structure was compared across a series of two-, three-, four-, five-,
and six-factor models. Based on conceptual meaning of the items and Tabachnick and
Fidel’s (2001) recommendations for minimum item loadings, a five-factor structure was
retained. This model accounted for approximately 22% of overall variance in the
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intercorrelation matrix. Table 2.13 provides a summary of loading values for all items,
with retained items for each factor highlighted in bold. Item groupings of items with
factor loadings greater than on each factor suggests that Factor 1 represents knowledge
and collaborative practices, Factor 2 represents traditional assessment practices, Factor 3
represents profession-specific expertise, Factor 4 represents student-centered practices,
and Factor 5 represents adaptive and qualitative data collection practices. Chronbach’s
Alpha was calculated as a measure of scale reliability for all subscales.
Table 2.13
Summary of exploratory factor analysis results for the S-CAP.
Rotated Factor Loadings

Item
1

2

3

4

5

7.3b

familiarity_dynamic

.583

-.171

.100

-.048

.035

7.3c

familiarity_sb

.558

-.098

.077

.047

.063

7.3d

familiarity_therapeutic

.548

-.041

.085

-.034

-.074

7.3a

familiarity_eco

.489

-.100

.043

-.038

.172

6.2b

feedback_familyletter

.437

.005

.006

.149

-.126

6.3c

feedback_studentfable

.410

-.007

.060

.184

-.072

4.3

practices_listqs

.404

.049

.002

.053

.212

5.2p

battery_Sinterview

.305

.197

.055

.172

.018

4.2m

battery_FBA

.271

.055

.044

.105

.218

6.2

feedback_privatemeet

.266

.038

-.048

-.089

.197

7.2a

casc_selfefficacy

.206

.107

.041

.043

.113

5.2i

battery_narrowsocemo

.178

.155

.138

.142

.144

7.2b

casc_familyvoice

.173

.100

.038

.029

.140

7.1e

fcsp_allstrengths

.171

.129

-.107

.038

.144

5.2c

battery_neuro

.169

.051

.076

.132

.096

5.2a

battery_IQ

.045

.570

-.076

-.187

-.160

5.2e

battery_ach

.150

.556

-.233

-.092

-.200

4.6b

rq_academics

-.164

.446

.090

.054

.131

7.2e

casc_IQutility_N

-.033

.412

.112

-.165

-.061

5.2t

battery_comObs

.232

-.329

.197

.041

.238

7.2c

casc_standardfocus_N

-.003

.320

.149

-.154

-.181

5.2g

battery_adaptive

-.132

.290

-.035

-.056

.146

139

5.2q

battery_genObs

.181

.276

-.138

.024

.244

5.2f

battery_cbm

.172

.275

-.128

.213

.097

7.1a

fcsp_helpsuccess

.037

.228

.007

.026

.092

6.3a

feedback_psychreport

-.004

.119

.038

.083

-.042

2.7

familiarity_ass

.218

.069

.688

-.030

-.168

2.6

familiarity_IDD

.210

-.026

.668

-.067

-.120

7.1d

fcsp_problemcontact_N

.107

.067

-.127

-.126

-.093

5.2j

battery_projective

.079

.011

.107

-.038

.048

4.6e

rq_transition

.073

-.163

.041

.558

-.086

5.2k

battery_career

.159

-.096

-.153

.545

-.131

4.6c

rq_MH

-.062

.076

.151

.494

.153

5.2l

battery_strength

.119

-.115

-.131

.403

-.023

4.6d

rq_inclusionBx

-.126

.113

.081

.391

.329

7.1c

fcsp_SPtime_N

-.033

-.030

.047

-.188

-.166

4.3

practices_testlimits

.082

-.099

.010

-.079

.552

5.2s

battery_homeObs

.135

-.198

.108

-.133

.397

4.5

practices_destandardize

-.058

-.105

.011

.061

.389

4.4

casc_testlimits

.096

.042

-.032

-.064

.366

5.2r

battery_specObs

.038

-.016

-.028

.123

.325

5.2h

battery_broadsocemo

.007

.192

-.074

.134

.296

5.2d

battery_dxspec

.069

.174

-.003

.040

.276

7.1b

fcsp_parentswant

.118

-.008

.001

.085

.266

5.2b

battery_developmental

.261

.017

-.083

-.161

.266

4.6a

rq_eligibility

-.164

.158

.184

.052

.244

.70

.58

.79

.60

.54

Internal Consistency (α)

Items that primarily loaded on Factor 1 appeared to be related to knowledge of
collaborative assessment practices. Seven total items were associated with this factor and
represented knowledge of alternate assessment models (dynamic, strength-based,
therapeutic, and ecological) and collaborative assessment practices (listing family
questions, providing a family letter, providing individualized written student feedback).
These seven items demonstrated factor loadings ranging from .58 to. 40 and an internal
consistency of .70.
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Items that primarily loaded on Factor 2 appeared to reflect traditional assessment
practices. Service delivery items included administration of traditional intelligence tests,
traditional achievement tests, consideration of academic-focused referral questions.
Perspectives items included endorsement of the belief that assessment with students with
IDD should focus on standardized tests and the belief that standardized tests are the most
useful approach with this population. Use of community observations as a battery item
also loaded on to Factor 2; this item was reverse scored prior to evaluating internal
consistency. Factor 2 demonstrated a Chronbach’s Alpha of .58.
Factor 3 appeared to demonstrate traditional professional knowledge. Only two
items, reflecting perceived knowledge about assessment and perceived knowledge about
IDD, loaded highly on this factor and the internal consistency for these items was .79.
Items that loaded on Factor 4 appeared to represent student-centered assessment
practices. Items included student-centered referral questions (mental health, transition,
and inclusion and student behavior), and career and strength-based rating scales.
Chronbach’s Alpha for the fourth factor was .60.
Factor 4 appeared to capture adaptive testing procedures including limits testing,
planned accommodations, observations in special education settings and the home, and
endorsement of the attitude that limits testing yields useful information during
assessment. This factor demonstrated the lowest factor loadings and an internal
consistency of .54.
Because of the low factor loadings within Factor 4 and a limited number of items
associated with Factor 3, a four-factor and three-factor model was revisited. During these
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analyses, there were fewer items loading at greater than .4 with any of the identified
factors, item communalities were lower for all items, and a greater number of crossloading items. The five-factor model demonstrated the greatest face validity and
interpretability in the context of the CASC framework, which served as the theoretical
background for the survey. Given this, the five-factor model was deemed to be the best
representation of the survey data.
Discussion
The purpose of this study was to better understand how school psychologists think
about and deliver school-based assessment to students with IDD. In particular, the study
sought to identify current assessment practices, the variables that inform those practices,
and the extent to which a novel model of assessment, the CASC framework (Snider et al.,
in press), differs from or reflects current practices utilized by school psychologists. This
research utilized a survey based on the CASC framework in order to gather information
regarding school psychologists’ professional characteristics, service delivery, and
perspectives related to assessment, students with IDD, and their families.
Major Findings
Commonly used assessment practices. The most commonly utilized data
collection procedures included the hypothesized standard battery of rating scales of
adaptive behavior and standardized intelligence tests, but also included a greater number
of indirect data collection procedures (observation in general and special education,
interviews with teachers, students, and caregivers), standardized achievement tests, and
broad social-emotional rating scales. The commonly used items identified in this survey
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differ only slightly from the most commonly used tests identified by Benson et al. (2019),
which included intelligence tests, broad behavior rating scales, parent interviews,
curriculum-based measurement, early literacy probes, and broad academic achievement
tests. Unsurprisingly, adaptive behavior rating scales are clearly more closely associated
with assessment of students with IDD than with other populations.
Differences in the use of commonly used assessment practices were associated
with NCSP status, licensure as a clinical psychologist, and early career status. The
increased frequency with which licensed clinical psychologists and early career
professionals utilized broad social-emotional rating scales may reflect the field’s shift
towards mental-health focused service delivery for all populations. Individuals licensed
as clinical psychologists and individuals in their first five years of practice are more
likely to have specialized training in mental health or more recent training that reflects
the strategic goals of NASP (2018), respectively. Significantly more frequent use of
standard written feedback over other strategies may indicate that as a group, participants
with the NCSP credential may have less training in diverse feedback approaches than
practitioners with other backgrounds.
Predictors of engagement in CASC-aligned practices. While proposed
hypotheses were not upheld, post hoc analysis yielded ignificant regression equations for
all three CASC-aligned domains. Across these analyses, there were several themes.
First, while it was predicted that role-specific variables, such as service ratios,
time engaging in practices, and age of students served, would be significant predictors,
these variables were less strongly associated with CASC-specific practices. In particular,
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collaborative referral, collaborative feedback, and adaptive testing activities were better
predicted by knowledge of alternate assessment practices and endorsement of CASCaligned values. These results are supportive of other studies that indicate that knowledge
and attitudes are invaluable in predicting service delivery (Castillo et al., 2017).
Particularly in the context of students with IDD, intentions to deliver services are most
closely related to perceived competence with this specialized population (Graesser,
2014). Analysis of adaptive testing activities also supported the value of understanding
how school psychologists perceive assessment activities. These practices were most
significantly predicted by the extent to which participants believed that the information
they received from limits testing was useful. Similarly, the use of dynamic assessment in
particular is best predicted by the extent to the extent to which school psychologists are
exposed to, familiar with, and confident in their ability to interpret findings from process
testing (Haney & Evans, 1999; Lidz, 1992). As a whole, these findings are in alignment
with the theory of planned behavior described by Ajzen (1991; 1985; 1987).
Across several analyses of CASC-specific practices, the percent of time that
school psychologists spend collaborating with families emerged as a significant predictor.
While collaborative referral and feedback practices inherently require that school
psychologists spend time with families, collaboration time also predicted the adaptive
testing strategies that were used in one-to-one situations with students. This implies that
CASC-aligned practices are associated with increased family partnership time, even
when those practices aren’t specifically conducted with family members. While little
empirical data describes the ways in which partnership with families mediates assessment
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interactions between students and school psychologists, the benefits of collaborating with
families are well-established as wide-reaching (Smith, Holmes, Sheridan, Cooper,
Bloomfield, & Preast, 2019). Reflecting these findings, literature related to early
childhood has begun to articulate the importance of family partnership through all phases
of the assessment process (Albritton, Chen, Bauer, Johnson, & Mathews, 2019).
Finally, role-specific items were among significant predictors of the extent to
which school psychologists consider a variety of student-centered referral questions.
Analyses indicated that working with older students was the strongest predictor of this
facet of service delivery. Time spent identifying referral questions, time spent
collaborating with families, and time spent writing were also positive predictors. This
may be reflective of natural increases in time spent understanding presenting concerns,
followed by an increase in tests to explore concerns, and subsequently increased report
writing time to conceptualize complex student presentations. As a whole, these
relationships are supported by longstanding concerns that the presentation and needs of
individuals with IDD can be difficult or time consuming to fully conceptualize (Man,
Kangas, Trollor, & Sweller, 2016). This finding also supports assertions from Kellems et
al. (2016) that considering transition during the assessment process provides an
opportunity for school psychologists to think about students in terms of long-term and
holistic needs.
Challenges and desired improvements to the assessment process. Qualitative
analysis of the challenges and desired improvements for the assessment of students with
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IDD identified thirteen codes across five overarching themes related to resources,
collaboration, student traits, test traits, and practitioner traits.
Findings regarding the increased time required to consider and document a variety
of student-focused referral questions were also echoed in qualitative responses from
participants. In particular, school psychologists reported that students with IDD and other
complex developmental, behavioral, and mental health traits, such as comorbid ASD,
mental illness, or trauma exposure, are especially challenging to conceptualize in schoolbased settings. Practitioners acknowledged that these cases can be difficult and identified
professional development related to these complex conceptualizations as an area that
could improve their service delivery. These difficulties and needs are not unique to
school psychologists. Rather, they reflect long-identified training deficits in the field of
psychology as a whole (Graesser, 2014), and reiterate difficulties described by clinical
psychologists (Man, Kangas, Trollor, & Sweller, 2016).
Qualitative and quantitative findings highlighted systemic restrictions on the
ability of school psychologists to engage in clinical decision making during assessment.
A significant proportion of school psychologists endorsed a core battery that they use
“Always” regardless of the student, and practitioners listed concerns with state and
district guidelines dictating the batteries available to them. Team decision-making
regarding individuals with IDD is influenced by reliance on cut-score, black and white
testing protocols. In particular, Robbins (2016) described the tendency for teams to
prematurely end collaborative decision-making after cut scores were presented by
psychologists. The diagnostic criteria associated with IDD, the time and role constraints
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experienced by school psychologists, and the importance of long-term, collaborative
planning for students with IDD means that they are particularly vulnerable to reductions
in collaboration between school-based teams.
Qualitative responses describing the importance of relationships and collaboration
reiterated quantitative findings that time spent in collaboration predicted a number of
CASC-aligned practices. In particular, school psychologists linked their relational ability
with school staff, family members, and students with IDD as uniquely at-risk as a result
of inappropriate service ratios and shortages within the field. Within the context of
service delivery to children with disabilities in particular, it is not uncommon for teambased relationships to be negatively influenced by time limitations (Gallagher, 2009).
Relationships between families and providers have been implicated in academic and
social well-being, as well as in parent follow-through on intervention recommendations
(Borrego & Urquiza, 1997; Smith et al., 2019). Finally, rapport between students and
clinicians has long been recognized as a core therapeutic skill (Wheeler & Axelsson,
2015), particularly within the context of valid assessment (Mason, E., 2018). School
psychologists also benefit from these relationships: across studies of burnout in school
psychology, professional relationships are described as protective of job satisfaction and
retention (Brown, Hohenshil, & Brown, 1998; Proctor & Steadman, 2003). Given these
connections, the frequency with which relationships were listed as a casualty of
inappropriate service ratios has alarming implications for the well-being of both school
psychologists, students with IDD, and their families.
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Finally, desired improvements to the assessment process reflected
recommendations from the CASC framework. Namely, school psychologists described
improved collaboration with families and school teams, expanded testing options that
improved the utility and appropriateness of standardized assessments, and more frequent
opportunities to build relationships with and support improved outcomes for students
with IDD.
Additional Findings
Demographics. Comparison with the most recent NASP (2018) membership
survey indicated that study participants were more likely to be female (92.6% vs. 83.6%).
Data reported by NASP (2018) also indicates that participants in the present study were
younger than national survey respondents (M = 38.7 vs. M = 41.9, respectively), less
likely to hold their NCSP (48.4% vs. 67%), and less likely to hold licensure as licensed
psychologists (5.7% vs. 11%). With regard to roles and settings reported by participants,
only 12.9% of respondents in this survey endorsed a practice ratio greater than 1:2000;
this is a smaller proportion than that reported by NASP (2018; 18.4%). Demographic data
from the current study was similar to NASP (2018) in terms of the percentage of
respondents who identified as white, and the percentage of respondents holding degrees
across the masters, specialist, and doctoral level. These discrepancies may be
representative of the greater number of respondents from the first arm of the study, which
distributed the survey via Facebook-based communities of practice. Analysis of mean age
between the two arms of the survey indicated that the average age of second arm
participants was more similar to national data (M = 42.6). The sample as a whole was
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likely younger because of the tendency for younger individuals to actively engage in
social networking platforms. This survey upheld findings from Lewis et al. (2008), which
indicated that samples drawn solely from NASP membership may overestimate the rates
of credentialing and licensure within the field.
Survey design. Within the sample, the results of exploratory factor analysis
appear to support the CASC framework as a series of grouped approaches to the
assessment of students with IDD. The final factor structure accounted for a relatively
small amount of variance in the items in the survey, and the internal consistency of the
identified factors ranged from .54 to .70; this indicates a low to minimally acceptable
level of reliability, but approaches the range reported by other surveys in early phases of
development (Young & Bryan, 2015). Overall validity of the survey may reflect
challenges associated with measuring clinical judgement with specialized populations in
school psychology.
Limitations
The study was limited in several ways by its use of a nonprobability sampling
technique. Multiple sampling methods were utilized, and subsequently the response rate
cannot be determined. The influence of nonresponse error on the findings in unknown.
There was also a significant difference in response frequencies between the two arms of
the study, and oversampling from Arm 1 may have yielded a younger and less
experienced than previous surveys of the field. This limits the representativeness of the
survey as a whole. The unexpected response from Arm 1 also generated a larger overall
sample size than expected, and subsequently some findings may reflect statistical, rather
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than social or clinical significance. Because the sample is younger than expected,
individuals with expertise and significant professional experience with students with IDD
may be underrepresented. Subsequently, the survey may have failed to capture responses
from school psychologists with a depth of knowledge in this area and the findings related
to service delivery may not reflect optimal practices as desired. Future studies may seek
to oversample advanced career professionals and individuals who work with a high
number of students with IDD in order to better describe expert practice. Future analysis
should investigate differences in service delivery between the two arms of the study,
particularly in light of previous findings that indicate that state membership is associated
with differences in assessment practices (Lewis et al., 2008).
Findings from the survey were limited by item- and survey-level structure. Likert
scale items are accompanied by inherent difficulties with ensuring that respondents
answer with a true reference point. While pilot feedback was used to clearly define
practices in the survey, it is possible that school psychologists rated the frequency of
these practices differently. Utilizing non-Likert response options, or requesting that
participants reference a cognitive anchor, such as their most recent assessment of a
student with IDD, may support improved response patterns in future research. While item
analysis was selected to explore the presence or absence of the CASP framework in
school-based practice, it required nonparametric testing, which may have reduced the
power of the findings. At the item level, several response patterns were not normally
distributed, despite the adequate sample size. This response pattern likely represents true
non-normal distribution of the use of individual practices, with battery items like IQ tests
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and adaptive behavior measures utilized as part of a standard battery and other items
selected based on practitioner interest, clinical judgement, and physical availability.
Subsequently, a scale-level analysis may yield a more powerful understanding of the
predictors of CASC-specific and traditional assessment practices within this sample.
At the survey level, the overall structure of the CASC framework was upheld, but
measures of internal consistency and item loadings were relatively low. As such, findings
related to item-level analysis and the factor structure of the S-CAP should be generalized
with caution to the field as a whole. The S-CAP should be refined in order to ensure that
it is addressing assessment practices with reliability and validity. Focus groups or Delphi
studies with families and expert-level practitioners may provide valuable feedback on the
essential, feasible, and redundant components of the CASC framework and the S-CAP.
Feedback from non-specialized practitioners should also be obtained, particularly because
the CASC framework describes several complex collaborative processes, which can be
challenging to operationalize with validity. Iterative feedback should be sought in order
to address these concerns.
With regard to the qualitative analysis, time and personnel constraints limited the
feasibility of obtaining inter-rater reliability regarding coded items. Future analysis
should seek to calculate inter-rater reliability and ensure that the existing codebook
achieves consensus between coders. Following this, future mixed methods analysis
should seek to quantify the available qualitative data in order to better merge the results
from the study. Future mixed methods research may utilize Delphi methods or an
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exploratory sequential mixed design in order to describe ideal practices as perceived by
parents, individuals with IDD, or expert practitioners.
Finally, it is worth examining the significant feedback and response differences
that the survey generated via social media. Other student-led research projects that have
utilized these groups as a sampling strategy have described similarly “overwhelming”
responses from participants (Donahue, 2019, p. 66). Large-scale surveys of the field have
also begun to include samples of practitioners from online communities (Benson et al.,
2019). Within other fields, researchers have begun to try to conceptualize the
phenomenon of Facebook-based communities of practice. These studies have found that
profession-specific Facebook groups are often grassroots driven and unaffiliated with a
professional organization, yet members perceive them as significantly beneficial in the
context of peer consultation and professional development (Gandy-Guedes, Vance,
Bridgewater, Montgomery, & Taylor, 2016; Rolls et al., 2016; Tunnecliff et al., 2016). A
brief scoping review of NASP-published resources indicated that the implications for this
platform with regard to professional development, methodological approaches, or
research outcomes is completely unaddressed. As such, future research should consider
further exploring the phenomenon of online communities of practice within school
psychology.
Implications
Results of this study highlight several promising practices for advocacy, training,
and practice. Specifically, advocacy should seek to adjust the role of school psychologists
in order to facilitate expansions in traditional approaches to assessment. Within training
152

settings, there are clear opportunities to expand upon learning opportunities related to
assessment, IDD, and partnership with families. Finally, the CASC framework provides
actionable guidelines for school psychologists seeking to improve the ways in which they
provide services to students with IDD.
Professional Advocacy
Rather than proposing and preparing new but ultimately unfulfilled roles,
researchers, trainers, and practitioners should seek to expand school psychology practice
via concrete, operationalized expansion of those practices within which school
psychology maintains a well-established role.
With the goal of operationalizing incremental role expansion, the S-CAP was a
novel measure developed utilizing the CASC framework. Factor analysis yielded factors
that reflected the core domains of the CASC framework (Collaboration, Adaptation, and
Student-Centered practices), as well as factors that reflected traditional assessment
practices and familiarity with more traditional subjects in school psychology (assessment
and IDD). Across the S-CAP, operationalized and discrete practices were represented
within referral, data collection, and feedback processes of assessment. Previous surveys
of assessment have focused purely on the specifics of test administration or broadly
grouped all assessment services together (Castillo et al., 2017; Benson et al., 2019); both
of these methodological approaches reinforce limited perceptions the ways in which
school psychologists infuse components of comprehensive service delivery into their
assessment practices with students and families. As such, research seeking to understand
the implementation of comprehensive service delivery should utilize methodologies and
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lines of inquiry that operationalize and explicitly acknowledge comprehensive practices
within current roles and activities. Subsequently, redistribution of the S-CAP may have
utility in monitoring this type of role expansion.
Finally, the potential for role expansion via pre-existing assessment procedures
has unique implications for school psychologists seeking to advocate for comprehensive
service delivery as described by NASP (2010). When discussing their professional role in
schools, school psychologists often listed top-down guidance for the assessment process
as trait that limited their role in delivering ideal services to students with IDD. In
particular, they described pre-defined batteries and policies that reduced their role to
binary decision-making regarding eligibility. Particularly in the context of IDD, requiring
a pre-defined battery each time a student participates in assessment fails to account for
the importance of long-term student-centered planning for students with IDD and the
extensive knowledge base held by school psychologists. These policies limit the extent to
which school psychologists can lead teams in goal and intervention development
(Robbins, 2016). Conversely, robust guidance for school psychologists seeking to assess
specialized populations should identify the constructs that should be evaluated and an
associated menu of battery items or practices that could be selected given various
student-, practitioner-, or team-specific needs (e.g. Florida Department of Education,
2004, p. 5). Professional advocacy within school psychology should prioritize
empowering school psychologists to engage in clinically-driven, evidence-based
decision-making related to assessment. Similarly, advocates for role expansion within
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state-, district-, and school-level policies should seek to maximize the time that school
psychologists are able to spend in collaboration with diverse stakeholders.
Training
This study presents evidence that current field- and training-based perceptions of
assessment, particularly those that conflate assessment processes with testing, maintain a
limited role for school psychologists. Notably, school psychologists who reported that
they were familiar with IDD or assessment broadly were not more likely to engage in
practices from the CASC framework. Rather, these practices appear to be more closely
mediated by knowledge of non-traditional conceptualizations of assessment and an
endorsement of collaborative attitudes. Within qualitative data, several respondents
conflated the definitions of assessment and testing described in this manuscript; many
participants used the term “assessment” to describe their frustration with the
administration of specific tests. Exposure to and discussion of dynamic, ecological,
strength-based, and therapeutic approaches to assessment in graduate-level coursework
may better prepare practitioners to expand their future practices. These discussions
should focus on the utility of clearly operationalized non-traditional assessment practices.
Emphasizing the application of assessment to collaboration with families, goal
development, and progress monitoring of subsequent interventions will prepare future
practitioners to apply their knowledge to practices beyond test-and-place.
Similar to the preparation provided for work with other specialized populations in
school-based settings, school psychologists will benefit from specialized training in order
to better assess, conceptualize, collaborate, and ultimately intervene with students with
155

IDD (Graesser, 2014). IDD-specific training within school psychology frequently occurs
within the context of coursework related to developmental psychopathology and
assessment (Starr et al., 2019). These approaches place significant emphasis on service
eligibility requirements while underpreparing school psychologists to conceptualize
complex students with IDD. In particular, respondents described concern with addressing
the ways in which students with IDD present with comorbid neurodevelopmental
diagnoses, mental health needs, cultural or linguistic backgrounds, and trauma histories.
Discussion of students with IDD, their diagnostic presentation, and their clinical needs
should occur within coursework related to mental health interventions, crisis response
and prevention, partnership with families, and diversity and social justice.
Field-Based Practice
In general, school psychologists expressed a desire to engage in many of the
domains highlighted within the CASC framework. Separate from implications for
advocacy and training within school psychology, the present findings highlight
challenges that are unique to the assessment of students with IDD and ways that the
CASC framework can be applied to address these challenges.
Difficulties related to the assessment of adaptive behavior emerged as a unique
area of practice-specific concern for school psychologists. Specifically, logistical
challenges with administration, clinical difficulties with interpretation, and practical
applications for intervention were uniquely highlighted. These concerns are currently
absent within the research literature related to IDD, assessment, and school psychology.
Rather, the clinical definitions of IDD have shifted from an emphasis on IQ to a
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prioritization of adaptive behavior (American Association on Intellectual and
Developmental Disabilities, 2018; American Psychological Association, 2013).
Quantitatively, these recommendations are reflected in the high use of adaptive measures
during school-based assessment of students with IDD, but a great number of practitioners
shared qualitative concern with this type of data collection. When applied to adaptive
behavior, the CASC framework offers several approaches for school psychologists
seeking to utilize expansive practice while testing adaptive behavior. Examples of these
practices are outlined according to domain and subtheme in Table 2.14.
Table 2.14
CASC-aligned practices for the assessment of adaptive behavior.
Domain

Collaborative

Theme

Solicit wishes, goals and
questions.

Strategy for Assessing Adaptive Behavior
-

Utilize interview forms when feasible.

-

Utilize follow-up interviews to probe items
that are inconsistent between raters.

-

Utilize discrepant ratings to improve
understanding of the ways perceptions or
expectations for the student might differ
between stakeholders.

-

Conceptualize test items as foci for
intervention and support stakeholders in
identifying skills they would like to
prioritize.

-

Utilize item-level analysis to track skill
acquisition or regression in performance over
time.

-

Supplement norm-referenced measures with
systematic observation.

-

Utilize discrepant ratings to examine and
replicate environmental traits that contribute
to differences in performance.

-

Utilize and process self-rating forms when
feasible.

Individualize the focus of
assessment.

Adaptive
Broaden constructs used
in testing.

Student-Centered

Use assessment to build
self-efficacy.
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-

Identify long-term goals held by the student
and needed skills to achieve those goals.

-

Solicit student feedback regarding behavioral
differences between settings.

Of note, these practice opportunities emphasize battery-specific decision-making in the
context of assessing adaptive behavior. In ideal practice settings, school psychologists
benefit from time and test-specific resources to collect data related to this construct.
However, the CASC framework also provides resource-flexible processes that can be
applied to specific constructs and goals. Within the context of adaptive behavior, school
psychologists should use adaptive measures to guide interviews in order to clarify data,
identify intervention targets, or describe the environmental context in which the student
best performs. Similar to other types of data collection, non-norm-referenced approaches
may also be supportive. As an example, the Tennessee Department of Education (2018)
offers a series of systematic documented observation procedures to supplement rating
scale measurement of adaptive behavior. As a whole, these findings demonstrate the
implications of the CASC framework as a strategy for guiding assessment and
assessment-related problem solving specific to the needs of students with IDD.
Conclusion
Definitions of school psychology have been closely related to assessment and
testing since the field emerged as a distinct area of study. Arguably, this linkage has
persevered and continued to shape the responsibilities of school psychologists. This study
used a mixed-methods survey to examine current assessment practices within the context
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of service delivery to students with IDD. The most frequent assessment processes
indicated by participants included academic- and eligibility-based referral, and testing
batteries with measures of adaptive behavior, intelligence, broad-band academics, and
broad social-emotional functioning. The most frequent indirect data collection procedures
included interviews with teachers and parents and observations in the school setting.
Participants indicated that their assessment practices most often concluded via a standard
written report. Assessment practices that were collaborative, adaptive, and student
centered in nature were predicted by knowledge about alternate assessment models, time
spent in collaboration with families, and beliefs that these assessment practices yielded
useful information. Key needs identified by participants included knowledge related to
conceptualizing students with IDD and selecting useful expanded assessment procedures
was highlighted.
Taken together, these results highlight the importance of professional learning
opportunities related to IDD and adaptive assessment. Future research should explore
application of the CASC framework within school-based settings and family and selfadvocate perspectives regarding the framework. Finally, time and positive relationships
with families were emphasized as both invaluable to assessment and uniquely at-risk
from inappropriately high staffing ratios. As such, advocacy within the field and
university settings should seek to protect these relationships in order to support improved
outcomes for students with IDD.
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SUMMARY
This dissertation builds on long-running parallel research related to school
psychology, assessment, and individuals with IDD. Within school psychology, there have
been repeated calls for role expansion. Frequently, those calls have described a vision in
which school psychologists replace tier-three assessment activities with indirect and
universal service delivery. Despite the ongoing urgency of role expansion, school
psychologists continue to be primarily tasked with assessment within special education
and at-risk students continue to experience a gap in evidence-based service delivery.
Students with IDD, on the basis of their likelihood to access services via school-based
assessment pathways, interface frequently with school psychologists. Within this context,
the outcomes experienced by students with IDD are clear illustrations of the ways in
which current approaches to assessment and ongoing attempts at role expansion have
failed to reach at-risk students.
In response to a paucity of practice guidelines that address the interconnections
between these three strands, Manuscript One describes the CASC framework, which
emphasizes expansive assessment practices in order to improve self-efficacy and familyschool partnerships for students with IDD. This novel framework provides an
operationalized sequence of practices drawn literature related to alternate assessment
models and the unique needs of students with IDD. Rather than reiterating an unanswered
pivot in roles, the CASC framework illustrates the ways in which school psychologists
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can incrementally expand assessment practice to prioritize consultation with teachers,
partnership with families and communities, and intervention with students with IDD.
Manuscript Two presents a novel exploration of the school-based assessment
practices that school psychologists utilize when working with students with IDD via the
S-CAP, a mixed methods survey. Despite the time and effort that school psychologists
allocate towards assessment, research investigating the details and facilitators of these
practices is limited. This is the first study to examine the ways in which school
psychologists conduct the entire assessment process with students with IDD. In
particular, Manuscript Two sought to describe common assessment practices, predict
CASC-aligned assessment practices, and explore the frustrations and desired
improvements that school psychologists associate with school-based assessment of
individuals with IDD. As a novel measure based off of the CASC framework, this study
was intended to be an initial exploration of the validity of CASC as an approach to
assessment with this population.
As predicted, commonly-used assessment practices differed from those practices
described within the CASC framework. This group of practices demonstrated some
variability in terms of battery items but in many ways overlapped with the field-wide
testing practices described by Benson et al. (2019). Conversely, collaborative, adaptive,
and student-centered practices were also endorsed by survey respondents. Use of these
practices was associated with knowledge of alternative assessment models, engagement
and attitudes toward family-centered practices, and beliefs that alternate approaches to
assessment provided useful information.
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Qualitative responses described challenges associated with available resources,
namely time, and the negative influence that resource scarcity had on collaborative
relationships and the ability to build rapport with students with IDD. Test traits were also
a barrier to service delivery, but participants described distinct themes related to the need
for useful, appropriate, or accessible testing materials. In terms of avenues toward
improving assessment-related service delivery, participants highlighted increased
availability as a contributor to their aspirational collaboration with families, school teams,
community members, and students with IDD. Knowledge, particularly related to the
application of more useful alternate measures, and the conceptualization of the complex
needs of students with IDD was also identified. Finally, role adjustments were also
identified as a need, with participants noting that increased flexibility would allow them
to utilize alternate approaches to assessment and collect more indirect forms of data.
Finally, an exploratory factor analysis identified a five-factor structure as the best
fit for the items included in the S-CAP. These five items included two that addressed
traditional school psychology knowledge and traditional assessment practices. In
alignment with the CASC framework, three factors emerged related to (1) collaborative
knowledge and practices, (2) adaptive testing procedures and beliefs, and (3) studentcentered referral questions and battery items.
Within the field as a whole, advocating for expansions in the role of school
psychologists requires that efforts address restrictions on the clinical decision-making of
school psychologists and prioritize the time available for collaboration across and within
settings. Trainers of school psychologists can support these efforts by better preparing
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future practitioners to apply assessment beyond decisions related to service eligibility and
conceptualize the complex needs and presentations of students with IDD. Finally, the
CASC framework offers strategies to approach difficulties with data collection and
application that are unique to practice with IDD. In sum, this study contributes to school
psychology literature by illustrating expansive assessment processes and the ways that
these processes pose opportunities for more comprehensive and collaborative practices
with families and students.
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Appendix A
SUBJECT: Research Invitation: Assessment of students with intellectual and
developmental disabilities.
BODY:
Dear [State Delegate Name],
I hope this email finds you well. I am in the process of conducting a survey that
investigates the practices used by school psychologists when completing assessment
with students with intellectual and developmental disabilities. I would deeply
appreciate your assistance in distributing the following research invitation to your state
association’s email listserv:
Dear School Psychologist,
My name is Laurel Snider and I am a Doctoral student in Child, Family, and
School Psychology at the University of Denver. As part of my dissertation, I am
conducting a survey that investigates the assessment practices used by school
psychologists in their work with students with intellectual and developmental
disabilities (IDD). Your response will help shed light on the variables that facilitate
and impede assessment with students with IDD. If you are a practicing school
psychologist who has completed an assessment with at least one student with IDD
during the last 12 months, I would greatly appreciate your participation. You can
access this survey by following this link: [LINK].
This survey is voluntary and confidential, and should take no longer than 15
minutes. The research conducted in this survey has been approved by the Institutional
Review Board (IRB) at the University of Denver. There are no forseeable significant
risks associated with your participation in this study. If you have any questions, please
reach out to me at laurel.snider@du.edu. You may also contact my dissertation chair,
Devadrita Talapatra, PhD, at Devadrita.talapatra@du.edu. Questions related to the IRB
process at the University of Denver can be directed to Mary Travis at
mary.travis@du.edu.
Thank you for your time and your support in better understanding the
challenges and benefits of assessment with students with IDD.
Sincerely,
Laurel Snider, M.A.
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Appendix B
My name is Laurel Snider and I am a Doctoral student in Child, Family, and
School Psychology at the University of Denver. As part of my dissertation, I am
conducting a survey that investigates the assessment practices used by school
psychologists in their work with students with intellectual and developmental disabilities
(IDD). Your response will help shed light on the variables that facilitate and impede
assessment with students with IDD. If you are a practicing school psychologist who has
completed an assessment with at least one student with IDD during the last 12 months, I
would greatly appreciate your participation. You can access this survey by following this
link: [LINK].
Thank you for your time!
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Appendix C
Title of Research Study: A Survey of the Assessment Practices of School Psychologists
Researcher(s): Laurel Snider, MA, University of Denver (Principal Investigator; 307399-0491 or laurel.snider@du.edu); Dr. Devadrita Talapatra, University of Denver
(Faculty Sponsor; 303-871-3352 or devadrita.talapatra@du.edu)
Description: You are being asked to participate in a research study. By doing this study,
we hope to learn about the strategies that school psychologists use when they complete
school-based assessment with students with intellectual and developmental disabilities
(IDD).
Procedures: If you agree to be a part of the research study, you will be asked to complete
a survey that will take about 15-20 minutes of your time.
Voluntary Participation: Participating in this research study is completely voluntary.
Even if you decide to participate now, you may change your mind and stop at any time.
You may choose not to answer any survey question for any reason without penalty. At
the end of the survey, you will have the option to follow a new link in order to be entered
to win a $25 Amazon gift card.
Researchers foresee minimal risks associated with involvement in this survey.
Participants should experience no more risk than a typical day of life. There is potential
risk for a breach of confidentiality which may result in damage to the participant's
reputation if they reveal any identifying information and also reveal a willingness to
practice outside the bounds of ethics presented by the American Psychological
Association (APA). The IP addresses of survey respondents will not be collected. To
reduce any potential risk, data collected will be kept in a password protected computer in
a locked office. Survey responses will be used as data for research purposes only. The
data will be accessible only to restricted personnel, which will include the study's
researchers, the principal investigator and graduate research assistants who have
completed the human subjects CITI Training. Any report of the research that is made
available to the public will not include information by which participants could be
identified.
Before you begin, please note that the data you provide may be collected and used by
Qualtrics per its privacy agreement. This research is only for U.S. residents over the age
of 18 (or 19 in Nebraska). Please be mindful to respond in a private setting and through a
secured Internet connection for your privacy. Your confidentiality will be maintained to
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the degree permitted by the technology used. Specifically, no guarantees can be made
regarding the interception of data sent via the Internet by any third parties.
Questions: If you have any questions about this project or your participation, please feel
free to contact Laurel Snider at 307-399-0491 or laurel.snider@du.edu at any time.
If you have any questions or concerns about your research participation or rights as a
participant, you may contact the DU Human Research Protections Program by emailing
IRBAdmin@du.edu or calling (303) 871-2121 to speak to someone other than the
researchers.
The DU Human Research Protections Program has determined that this study is
minimal risk and is exempt from full IRB oversight.
Please take all the time you need to read through this document and decide whether you
would like to participate in this research study.
If you decide to participate, your completion of the research survey indicates your
consent. Please keep this form for your records.
o I consent. (1)
o I do NOT consent. (2)
Q1.2
For the purposes of this survey, please refer to the following definitions.
Assessment: The multiple steps, data collection methods, and practices that school
psychologists and other practitioners utilize to answer questions about an individual
student's learning and overall ability. Depending on the practitioner and situation,
assessment may include establishing a referral question, data collection (through
standardized tests, behavior rating scales, behavior observation, or other methods), and
written and/or verbal feedback.
Intellectual and Developmental Disability (IDD): A disability associated with
persistent delays in intellectual, communicative, and/or social development. Students
with IDD may be diagnosed with intellectual disability (IQ and adaptive behavior
<70) and/or an associated developmental disability, such as autism spectrum disorder,
Down syndrome, fragile x syndrome, or global developmental delay.
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Q1.3 Are you a practicing school psychologist?
o Yes (1)
o No (2)
Skip to: End of Survey if Are you a practicing school psychologist = No
Q1.4 Did you assess any students with IDD during the last 12 months?
o Yes (1)
o No (2)
Skip to: End of Survey if Did you assess any students with IDD during the last 12
months = No
Q2.1 The following group of questions ask about your demographic information.
Q2.2 What is your gender?
o Male (1)
o Female (2)
o Non-conforming (3)
Q2.3 What is your ethnicity?
o Hispanic/Latino (1)
o White/Caucasian (2)
o Black/African-American (3)
o American Indian or Alaskan Native (4)
o Asian (5)
o Native Hawaiian or Other Pacific Islander (6)
o Two or more ethnicities (7)
Q2.4 Please select the most recent degree that you have earned:
o M.A. or M.S. (1)
o Ed. S. (2)
o Psy. D. (3)
o Ed. D. (4)
o Ph. D. (5)
o Other (6) ________________________________________________
Q2.5 Please select any other credentials that you have earned:
- NCSP (1)
- Licensed Clinical Psychologist (2)
- BCaBA, BCBA, or BCBA-D (3)
- Other (4) ________________________________________________
- Not Applicable (5)
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Q2.6 What is your familiarity with the needs of students with IDD?
o Far below average (1)
o Somewhat below average (2)
o Average (3)
o Somewhat above average (4)
o Far above average (5)
Q2.7 What is your familiarity with assessment?
o Far below average (1)
o Somewhat below average (2)
o Average (3)
o Somewhat above average (4)
o Far above average (5)
Q2.8 What is your age?
21 29 37 44 52 60 68 76 83 91 99
Age ()
Q2.9 How many years, excluding your internship, have you been working as a school
psychologist?
0 5 10 15 20 25 30 35 40 45 50
Years working as a school
psychologist ()
Q3.1 The following questions ask about your setting and general roles as a school
psychologist.
Q3.2 Which of the following best describes your primary work setting?
o Public school (1)
o Private school (2)
o Transition program (3)
o Residential Program (4)
o Community Agency (5)
o Hospital or clinic (6)
o University (7)
o Other (8) ________________________________________________
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Q3.3 What age group do you most frequently assess?
o Early Childhood (0 - 5 years) (1)
o Elementary (K - 5th grade) (2)
o Middle School (6th-8th grade) (3)
o High School (9th - 12th grade) (4)
o Post Secondary (18 - 21 years) (5)
o Adult (21+ years) (6)
Q3.4 What is the school psychologist to student ratio in your work setting?
o Less than 500 students per school psychologist (1)
o 500 - 700 students per school psychologist (2)
o 700 - 1000 students per school psychologist (3)
o 1000 - 1500 students per school psychologist (4)
o 1500 - 2000 students per school psychologist (5)
o Greater than 2000 students per school psychologist (6)
Q3.5 What percentage of your work time is spent completing the following assessmentrelated tasks?
0 10 20 30 40 50 60 70 80 90 100
Identifying or clarifying referral
questions ()

Data collection (e.g. use of standardized
measures, behavior observations, or
choice inventories)
Collaboration with families prior to IEP
team meeting
Report Writing
Q4.1 The following questions ask about your assessment-related practices specific to
students with IDD.
Q4.2 How many students with IDD did you assess during the last year?
__________________
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Q4.3 When assessing students with IDD, how frequently do you interview parents to
identify and list specific questions they would like answered through the assessment?
o Never (1)
o Sometimes (2)
o About half the time (3)
o Most of the time (4)
o Always (5)
Q4.4 When assessing students with IDD, how frequently do you use limits testing?
(e.g. providing the student with unscored extra time, hints, or attempts in order to
qualitatively observe their response to items above their ability or their performance
under ideal circumstances.)
o Never (1)
o Sometimes (2)
o About half the time (3)
o Most of the time (4)
o Always (5)
Q4.5 When assessing students with IDD, how frequently do you intentionally change test
delivery or standardization?
(e.g. providing planned accommodations to limit the influence of attention, behavior, or
language on test performance.)
o Never (1)
o Sometimes (2)
o About half the time (3)
o Most of the time (4)
o Always (5)
Q4.6 For your students with IDD, how frequently is assessment driven by the following
types of referral questions?
About half
Most of
Sometimes
Every
Never (1)
the time
the time
(2)
Time (5)
(3)
(4)
Service Eligibility

o

o

o

o

o

Academic Ability

o

o

o

o

o

Mental Health

o

o

o

o

o

Inclusion and
student behavior

o

o

o

o

o

Post-School
Transition

o

o

o

o

o
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Q5.1 The following questions ask about your assessment-related practices with students
with IDD.
Q5.2 In your practice with students with IDD, how frequently do you use the following
measures/procedures?
About half
Most of
Sometimes
Never (1)
the time
the time Always (5)
(2)
(3)
(4)
Standardized
Intelligence Tests
(e.g. SB5, WISC)

o

o

o

o

o

Standardized
Developmental
Assessments (e.g.
Mullen, Bayley)

o

o

o

o

o

Neuropsych Tests
(e.g. NEPSY, DKEFS)

o

o

o

o

o

Diagnosis-specific
(e.g. ADOS)

o

o

o

o

o

Standardized
Achievement Tests
(e.g. WIAT,
KTEA)

o

o

o

o

o
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Curriculum Based
Measures (CBM)

o

o

o

o

o

Ratings of Adaptive
Behavior (e.g.
Vineland, ABAS)

o

o

o

o

o

Broad SocialEmotional Measures
(e.g. BASC, ECBI)

o

o

o

o

o

Narrow SocialEmotional Measures
(e.g. CDI, MASC)

o

o

o

o

o

Projective
personality tests
(e.g. Rorschach,
TAT)

o

o

o

o

o

Career Inventories

o

o

o

o

o

Character Strength
Inventories (e.g.
VIA Strengths
Inventory)

o

o

o

o

o

Functional Behavior
Assessment (FBA)

o

o

o

o

o

Interview with
Teachers or School
Staff

o

o

o

o

o

Interview with
Parent or Caregiver

o

o

o

o

o

Interview with
Student

o

o

o

o

o

Direct observation
in general education
setting

o

o

o

o

o

Direct observation
in special education
setting

o

o

o

o

o
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Direct observation
in home

o

o

o

o

o

Direct observation
in community

o

o

o

o

o

Q6.1 The following questions ask about your assessment-related practices with
students with IDD.
Q6.2 When sharing verbal assessment results, how often do you meet individually
with the family or caregiver prior to the IEP meeting to share findings?
o Never (1)
o Sometimes (2)
o About half the time (3)
o Most of the time (4)
o Always (5)
Q6.3 When sharing written assessment results, how often do you:
SomeAbout
Most of
Never
times
half the
the time
(1)
(2)
time (3)
(4)

Always
(5)

Provide families with a
psychological report
(1)

o

o

o

o

o

Provide families with a
letter describing
findings in simpler
language - separate
from the psychological
report (2)

o

o

o

o

o

Provide the student
with individualized
written feedback (e.g.
through a story or short
letter) - separate from
the psychological
report? (3)

o

o

o

o

o
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Q6.4 What strategies do you use when delivering feedback that might be upsetting to
families of students with IDD?
________________________________________________________________
Q7.1 The following statements may describe perspectives you have regarding
partnering with families.
Please rate the extent to which you agree with each statement.
Strongly
disagree
(1)

Disagree
(2)

Neither
agree or
disagree
(3)

Agree (4)

Strongly
agree (5)

Parent involvement
can help increase
student success in
school.

o

o

o

o

o

Parents want to be
more involved in
schools.

o

o

o

o

o

School psychologists
do not have time to
help educators
involve families.

o

o

o

o

o

Mostly when I
contact parents, it's
about academic or
behavior problems.

o

o

o

o

o

Every family has
some strengths that
could be tapped to
increase student
success in school.

o

o

o

o

o

Q7.2 The following statements may describe perspectives you have regarding
assessment with students with IDD.

215

Please rate the extent to which you agree with each statement.
Strongly
disagree
(1)
Assessment is an
opportunity to help
students with IDD
with develop better
self-efficacy.

o

Disagree
(2)

Neither
agree nor
disagree
(3)

Agree (4)

Strongly
agree (5)

o

o

o

o

When students with
IDD are assessed,
families must have
opportunities to voice
their wishes, goals,
and questions.

o

o

o

o

o

Assessment with
students with IDD
should focus on
standardized tests of
IQ and adaptive
behavior.

o

o

o

o

o

Testing limits and
discussing the testing
experience helps
provide better
information about
students with IDD.

o

o

o

o

o

Standardized tests of
IQ and adaptive
behavior are very
useful when assessing
students with IDD.

o

o

o

o

o
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Q7.3 How familiar are you with the following practices?
Not
Slightly
familiar
Moderately
familiar
at all
familiar (3)
(2)
(1)

Very
familiar
(4)

Extremely
familiar (5)

Ecological
Assessment

o

o

o

o

o

Dynamic
Assessment

o

o

o

o

o

Strength-based
Assessment

o

o

o

o

o

Therapeutic
Assessment

o

o

o

o

o

Q8.1 What would help you conduct better assessment with students with IDD?
________________________________________________________________
________________________________________________________________

Q8.2 What makes it difficult for you to conduct assessment with students with IDD?
________________________________________________________________
________________________________________________________________
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Appendix D
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